ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section. 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be'in-

cluded on all shipping man

ifests for transporting hazardous wastes; on all Annual Reports

that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and othe
under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

r hazardous waste management reports and documents required

WIDOOE 17 1930
).
COLONTEL PRINTINEG INK CONPRNY

180 FAST UFIOF RYENDF

EAST BUTHERTORD - 5 07073

» 190 TAST UNTON AVENUP
YAST RUTHERFORD | & 7073

10,0980




Form Approved OMB No. 158-S79016

Please print or type with ELITE ty e (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
aa ENVIRONMENTAL PROTECTION AGENCY
—NOTIFIC=I0OM OF HAZARNOLIS WASTE_ACTIVr'Y | INSTRUCTIONS: If you received a preprinted
abel, affix it in the space at left. If any of the:
imrn:ngl‘\sl.k;‘-\ ~formation on the label is incorrect, draw a line
1.D. NO. 1 MIDnEs1 P 0 hrough it and supply the correct information :
the appropriate section below. If the label is

NAME OF IN- omplete and correct, leave Items |, I, and 111 |

L £
it b R R e relow blank, If you did not receive a preprinted
e abel, complete all items. “Installation” means a

ADETACHA

A DETACH A

il ;"fgLALLA- ingle site where hazardous waste is generated,
il oo 4 reated, stored and/or disposed of, or a trans-
orter's principal place of business. Please refer
o the INSTRUCTIONS FOR FILING NOTIFI-
P P CATION before completing this form. The
LOCATION : E & .":.‘N;’.ﬁ;‘.” nformation requested herein is required by law
L B ron = | ™ N ek Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY '
COMMENTS
15 |16 . - = 53
INSTALLATION'S EPA I.D. NUMBER APPROVED | op mr B o
Fsvlolg]sh [ 7] (191305 2100|411
112 - 1 -
1. NAME OF INSTALLATION
.SLC OLIOINITIAIL! [PIRITINITITINIG TINIK] [CI|O[MIPIAINIY]| [ | {
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
311/8]0| [Elals|T| |[U|N|I[o|N| |AVIE|IN|UE
CITY OR TOWN ST ZIP CODE
4E|A|S|T| [R|UTH |E|R[F|0|R|D N|J|0|7/0{7
15 | 16 - 1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
1180 EJAIS|T| |U[N|T[O|N| AVIEIN|UE |
v a5
CITY OR TOWN ' sT.| zIPpcope
=N
EIA[S|T R|U|T|H| E[R| F|O|R[D _[N|J]0]71017 I3
15 |16 = . : =
IV. INSTALLATION CONTACT
! NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
TKWIECINSKI RIO[N[A|L|D ClOIOIRID|TINJAITIO 011})[913 -161110
EEN : - = = ,
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
[ ]
S|IK[E|WJA [N[E |E IINID|U|SITIR[IIE|S I|N|C
15 = - . - 55
| VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es)
@A. GENERATION DD. TRANSPORTATION (complete item V[I)
F = FEDERAL
M = NON-FEDERAL M k] c. rrReaT/sSTORE/DISPOSE QD. UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATIDN (transporters only — enter “X” in the appropriate box(es))
DA. AIR DB. RAIL [;lc. HIGHWAY gn. WATER .Dl. OTHER (specify):
&1 62 3 5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘“X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C) N 1 7 1 9 3 O

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




OR OFFICIAL USE ONLY

[1]9j3l02f1

LD

m@,f‘

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
!
; - - 28 | . . -
5] = 36 | 3 E 2 E0) 28 | Ex) £33 h -
] 8 10 11 12 o
- "
-l
. »
~ . |35 3 - 3 - Y '! - ; g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number hazardous waste from §w

specific industrial sources your instatlation handles. Use additional sheets if necessary

from 40 CFR Part 261.32 for each listed

13 14 15 16 17 18
K| d8|6
FB = 3 - T 38 | 33 B 2 E . ) <
19 20 21 22 23 24
3 -~ 26 F¥] O *’ﬁ - 26 B 2 ‘b’: = !1 .
285 25 27 28 7 29 30
= 1 N 26 = i3 O L a1 0K - -
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
010 %Il 07 1.5.9 Uji2210 Ul213
- . 0 28 [ = TS - i‘B’ 2 !
37 38 39 a0 at 42
- — e - e 4 £ = - ‘ o E -
43 aa as as a7 a8
. LR . et 5 =
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,
a9 50 51 52 53 54
| f gt fi : :
E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed

hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 261.24.)

[s. reacTive
(D003)

[Jz. cormosive

,@c. IGNITABLE
e {D002)

(ooo1)

X. CERTIFICATION

attached documents, and that based on my
mitting false information, including the possibility of fine and imprisonment.

Eg& TOXIC
[2000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
inquiry of those individuals immediately responsible for obtaining the information,
| I believe that the submitred information is true, accurate, and complete. I am aware that there are significant penalties for sub-

' HOV.13aq '

NAME & OFFICIAL TITLE (type or print)

Nat Velardi-Vice President/

DATE SIGNED

8/11/80

Technical Director

Vi

EPA Form 8700-12 (6-80) REVERSE



State of New Jeruey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625

MARWAN M. SADAT, P.E, o O F. PEREIRA, P.E.
DIRECTOR % EPUTY-DIRECTOR
18 MAY 1904 G
% %
X <
Mr. Michael G. Nearing 2oy
Morgan, Lewis & Bockius i % o
One Logan Square ‘e 2 =,
Philadelphia, Pa. 19103 2 Eﬁ cga
<
k2

Re: Revised Part A Application and Compliance with
Financial Requirements under N.J.A.C. 7:26 - 9.10
and 7:26 - 9.13 for Colonial Printing Ink Corporation,
EPA ID No. NJD095171930, East Rutherford Borough
Bergen County ’

Dear Mr. Nearing:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt of your
submittal dated April 27, 1984 regardimg the Colonial Printing Ink Corporation's
(CPI) East Rutherford plant compliance with the New Jersey Hazardous Waste Manage-
ment Regulations.

The Bureau has reviewed your explanation of the tanks which were listed as
hazardous waste storage tanks in CPI's original Part A application and are no
Tonger included in the revised Part A submittal.

“According to New Jersey Hazardous Waste Management Regulations under N.J.A.C.

7:26 - 8.2(b), a hazardous waste which is generated in a product or a raw material
storage tank, a product or raw material transport vehicle or vessel, a product

or raw material pipeline, or in a manufacturing process unit or an associated
non-waste-treatment-manufacturing unit, is not subject to regulation under N.J.A.C.
7:26 - 7.1 et seq. through 11.1 et seq. until it exits the unit in which it was
generated, unless the hazardous waste remains in the unit more than 90 days after
the unit ceases to be operated for manufacturing, or for storage or transportation
of product or raw materials.,

It is this Bureau's understanding, based on the aforementioned correspondence
from the company, that the subject tanks ( a pot washer unit) meet the above
stated requirements of N.J.A.C. 7:26 - 8.2(b) and are therefore not subject to
regulation as a hazardous waste TSD activity under N.J.A.C. 7:26 - 7.1 et seq.
through 11.1 et seq. Consequently, the Bureau has no objection to the deletion
of the S02 activity on the revised Part A appTication. ’

—
e — s i sac o,

New Jersey Is An Equal Opportunity Employer
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Please print or type in the unshaded areas only .
[fill—in areas are spaced for elite type, i.e., 12 characters/inch).

s Sl o

Form Approved OMB No. 158-R0175

Y

NUM

5

1. EPA I.D.
ANEAN

S,
\Ql. F\ACQ.ITY\N

Facimy S N

N
i mec ADDRESS

AN

e

N N %
\\\\\
\<<<\\\

Il. POLLUTANT CHARACTERISTICS - ip e e iy

N

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" i
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You ma
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

which this data is collected.

| et ERERT LRy S

any permit application forms to the EPA. If you answer “yes” to any

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY _ I. EPA 1.D. NUMBER <. i
. ] M GENERAL INFORMATION 5 e g g ;
' 4 Cansolidated Permits Program F| NJDO95171930
GENERAL (Read the “‘General Instructions’ before starting.) (R & - - IR K K
CASECITEME ; GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear], plesse provide it in the
proper fill—in areals) below. If the labe! is
complete and correct, you need not complete
Items |, Ill, V, and VI fexcept V/-8 which
must be completed regsrdless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

n the box in the third column
y answer “na” if your activity

lil. NAME OF FACILITY
T

| c | 1 | | i' ] : ] | l. I

1[%%""|Colonial Printing Ink, Corporation RITET : LT - e

18 {18 ~t_! 30 . a— -

IV. FACILITY CONTACT 2t R T e i D
e i A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)

[3 1 L [} 1 L L i 1 Ll L 1 1 i 1 ] 1 ] 1 1 1 i H i i i 1 1 ] 1 1 1 1 i 1

2| Robin Miller Corrini T.R.C. 201 |]933 || 6100

131 18 . 3 49 A A9 - !v $32 - £

135 | 18

V1. FACILITY LOCATION o o i e T hert D oa v

A.STREET,

X I
S e e SRR R RS

‘V. FACILITY MAILING ADDRESS _ aStirehsig
A.STREET OR P.O. BOX

c T i T L] 1 LI 1 1 1 i T T | I I 1 T T T 1 T 1
3] 180 East Union Avenue = o
15 Il‘ * = » - e

B. CiTY OR TOWNMN C.STATE| D. ZIP CODE
< ' Lf 1 1 I L L) i [ NS T A | 1 i | | i T 1 i 1 I 1 ] T i |
4| East Rutherford . p e N J[{07073

~ av T 7 o % |

ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

o'y

b et

< 1 1 1 1 1 1 U T i 1 i U L i T T

(5] 180 East Union Avenue

T

T 5

T T i

B. COUNTY NAME

T 17T 1 7y v ¥V ¢ v 7 v 1 3 0§ % §F & 17 1T 1
i
= " . ik et
. CITY OR TOWN O.STATE| E. F.COUNTY COOE )
e i R ) T O] | o SO0 -u’kw)
3 T =T 1 U I T T — ;
6| Zast, Rutherford Py NJ 1107073 o
o L4 et 17 - 59 192 22

4

e

S T T e A LY oo
i T R RV i T ot

255

- o ‘ 0
ei¢ - SPECIFIC QUESTIONS mzmr-r:::-u SPECIFIC QUESTIONS ves | no farhonm
" e : N ill this facility (either existing or proposed)
A. Is this facility a publicly owned treatment works B. Does or wi A F
P bt 4 . of US.? include a concentrated snimal feeding operation or
.:"thgmr?x')“ " o disiecgs 1 Wetes L X squatic animal production facility which resuits in a X
i T = discharge to waters of the U.S.? (FORM 2B) ' T =
C. Is this a facility which currently resuits in discharges D. Is this a proposed facility [other than those described %
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 22 24 _waters of the U.S.? (FORM 2D) 22 | 26 P
. " x " F. Do you or will you inject at this facility industrial or'
E. Does or will this facility ‘;"“- store, or dispose of municipal effluent below the lowermast stratum con- X
: h“"""“"”‘“"”FOR_M? O STA BTN ] X X - taining, within one quarter mile of the well bore,
= . —» o underground sources of drinking water? (FORM 4) T T =
G. Do you or will you inject at this facility any produced : — .
water or other fluids which are brought to the surface H. D° you or will you lnjef:g at this facility fluids for spe-
in connection with conventional oil or natural gas pro- . cial pmcesiest such s mu:fng 92:';:{"{ byi the Fr:sch ”
.. duction, inject fluids used for enhanced recovery of X %ms:'f? '-i" ’f°“ 'mmmg l'ﬂmf s, l'r'l s tu'com us?- x
. oil or natural gas, or inject fluids for storage of liquid (I?SR%II 4’“ ceor o [URCVEFY O @GChEnae Shasgy
hydrocarbons? (FORM 4} S il w 34 | 3¢ 30 P : J SRS A 37 33 0
I. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrizl categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiailly emit 100 tons instructions and which will potentiaily emit 250 tons
per year of any air pollutant regulated under the x per year of any air poliutant regulated under the Clean %
Clean Air Act and may affect or be located in a Air Act and may sffect or be located in an attainment
attainment area? (FORM 5) : 20 T a2 srea? (FORM 5) o P e . NED a5

EPA Ferm 3510-1 (6-80)

CONTINUE ON REVERSE



VL. SIC CODES (4-digit, in order of priority) gsuaites :
A. FIRST # v e SR e MR B, SECOND
: voU T lispeciry) Screen Printing Ink Lt T T T Tspecify) »
1.1 1¢ s 12 ManufaCturlng IF¥ KT =d l|"
. €. THIRD : - v gad oD, FOURTH e AR o S b
VoV T ispecify) st T T T [ (specify)-
11 N 1 N &
L] 18 - 19 13 |16 - 19

Viil. OPERATOR INFORMATION

> "A. NAME
L D D DR SN N NN RN AN NN SN N AN S SRR N TN SR N N NN NN |

Colonjal Printing Ink Corporation

co|,.

2 i 2 I " 2 i e L i i Ao d 2 I

15 | 18 > ] - R R o Sy T O ss] 5. 7 b ;
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other", specify.) .+ | ¢ “*~ D.PHONE (ares code & no,J's % " 5,.
¥ = FEDERAL ™M = PUBLIC (other than federal or state] (specify) = T .1 T T
S=STATE - O =OTHER (specity) .. .- .. |P Al (201 933 6100
P = PRIVATE B B G " e ; 51 [§¢ = i) = 3] {2
LD e s WS . K, STREET OR P.O. BOX T el i et T g 5
L L LSO L L AL B T T s nt®
180 East Union Avenuve . ]
_:= - . ‘T' e ra .
- . e - K, CITY OR TOWN P AR i |G.STATE] H. ZIP CODE [IX. INDIAN LAND
ped v F R BA R LT VT T T Ty 1 v rorw ’ AR Is the facility located on Indian lands?
g|East Rutherford NJ |107073 e ; R - e
I S S W SHNNS SN NN SN S N W N N M T S PR SR NRY . i L I N ) gﬂ YFS et s
e As R @ . T niTee | et a2 ez - 20 g S
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
i b e S SR TN S i T i R clr] L L L O L L
N L i N 1 L 1 A ' A ki L ! S— P A e ' 1 A 1 1 L 1 L. L
13 16 117 | 18 - } 18118} 12 | 18 =
B, VIC (Underground Injection of Fluids) .| . wtte s TLE. OTHER (specify) : .. ..t . TR T I T A ke i e R g
clrl L L | L | L L L B | cl v LI LINNRE D N I A N B | T 1 (speci,ry) :
9|u X T Mill Exhaust. o NJDEP Bureau of Air
LN IS K4 KL : = NN L) KL Wi K i : °1Pollution Control
C. RCRA (Hazardous Wastes) | suc- sgh) o w0032 B OTHER (SPECHY) it e e T R L T,
cltrl LI | 1 LI 1 1 L L L ciTl 1 1 LI | LR | | LI L 1 (:pecify) NJDEP Bureau Of Air
91R e hitidbtabidaia e bepvust Collector . . ) ~
[EN ETI CER KT = 30 | 18{t1a | 171 18 = ~"30 | Pollutlon Control
X1. MAP _~

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show "
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste .
treatment, storage, or disposal facilities, and each well where it injects fiuids underground. Include all springs, rivers and: other surface - -
water bodies in the map area. See instructions for precise requirements. ... .13 e bud : o e b e s

Xil. NATURE OF BUSINESS (provide a brief description] =R

S )

XIll. CERTIFICATION (see instructions)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. -

A. NAME & OFFICIAL TITLE (type or print) 8. SIGNATURE C. DATE SIGNED

George Lambert - President

COMMENTS FOR OFFICIAL USE ONLY _ZPaiis
B D A I D D A A B B |

Bl .

12 18

EPA Form 3510-1 (6-80) REVERSE



Piease print or tyoe tn the unshaded areas only N -
[fill =in areas are :0aced for elite tyne, i.e., 12 characters/inch), Form Aporoved OMB No. 158-S80004
FORM U.S. ENVIRONMENTAL PROTECTICN AGENCY 1. EPA I.D. NUMBER = - % W S 5 -
L TN FD HAZARDQOUS WASTE PERMIT APPLICATION e T Y Tialc
'{:ﬁrjﬂ:u i Consolidated Permits Program F N |J| DO ;0| 517 ng 3[ 1:
'ﬁCRA 1 This information is required under Section 3005 of RCRA.) s ~ - R P —
FOR OFFICIAL USE ONLY At ishe F EAE B T T R PR oY e P T LT SEISAE. 3 "
APPLICAT E RECEIVED g
APFIR;VEICC’ON D¢A: Mmo. A.-Eda ) — i 2
v CTION {
s T4 3 :

II. FIRST OR REVISED APPLICATION | R

Place an X"’ in the appropriate box in A or B below imark on ty
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised appiication, enter your facility’s
EPA 1.D. Number in ltem | above.

A. FIRST APPLICATION (picce an “"X"’ beiow and provide the appropriate date)

o

P

{1 EXISTING FACILITY (See instructions for definition of “existing” facility. . [T 2.NEW FACILITY (Complete item below.)
7 Compicte item below.) kD FOR NEW FACILITIES, ;
3 YR, | LMo, ] [ oay | FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo., & day) vR. | | MO. | | DAY 7.,3?,‘,’,'0332;5 %‘;;g,‘. -
] 2 ' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 T T 710N BEGAN OR IS
8 6 3 | 10 | 91 1 |2 i tuse the boxes to the lert) [ ! . | EXPECTED TO BEGIN -
ba | 73 2 7 T2 78 73 73 ] 73 18 27 ha 4

15 29
B. REVISED APPLICATION (place an "X below and complete Item [ above)
{X1. FACILITY HAS INTERIM STATUS

III. PROCESSES — CODES AND DESIGN CAPACITIES __

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering coaes. If more lines are needed, enter the code(s) in the space provided. If a process wiil be used that is not included in the list of codes below, then
* describe the process (including its design capacity) in the space pravided on the form (/tem ///-CJ. i

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount. :

2. UNIT CF MEASURE — For each amaunt entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of :
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PRQCESS CESS MEASURE FOR PROCESS
PRQOCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
|
Storage: Treatment: ;
CONTAINER (barrei, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR {
TANK S02 GALLCNS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR 3
INJECTION WELL D77 GALLONS OR LITERS EATEIRG BOR HSES ;
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO04 GALLONS PER DAY OR 3
would cover one acre to a thermal or biologzical treatment LITERS PER DAY |
depth of one foot) OR processes not occurring in tanks, 1
HECTARE-METER surface impoundments or inciner- {
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in 5
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.) i
LITERS PER DAY ]
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS :
UNIT OF UNIT OF UNITOF
MEASURE MEASURE 3 MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ....... o I LITERSPERDAY . . . . . .t e 0 cve.V ACRE-FEET. . . ¢ t e v escnsunns oA
LITERS , . . . » JE TG R S TONSPERHOUR . ............D HECTARE-METER. . ¢« s s s s o0 v s s s F
CUBICYARDS ., . . v . ccssssuos.Y METRICTONSPERHOUR. . ......W ACRES., . v sssestssssoseseasch
CUBICMETERS . . . .« v . 0::4...C GALLOMSPERHOUR . ... ..., .E HECTARES ., ¢ c o ccnvessnsses @
GALLONSPERDAY ...........U LITERSPERHOUR. . ..........H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 belew): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 callons ger hour.

TSR v | S PR LR AR E R ERURANN

2 o B. PROCESS DESIGN CAPACITY i | 8. PROCE DESIGN
; ,’-lA.PRo—I \PACIT | i x| a. pro-L CESs GN CAPACITY [ con
f. 5] oo 2 umiTioeEtal| 4| Sass 2T |oFFiciaL
js| CODE 1. AMOUNT OF MEAY ™" | 1o ws| COOC | 1. AMOUNT O e
iWs| & AMOou i use =l rerom tis SURE USE
: T Siirom list {specify) SURE ! Z Silfrom Inzl ONLY
1=2! shove) {*nter | ONLY =3 soove) | (enu"r |
14 Z] coue) | Az i coue)
i 15 TR : ’ 124 - 53 4:' - iw j1% - 37 | :a[ o - .
. | o T . H 1 " . ! 1
N-11Sip|2] 500 : : - LTI T
e o ! i f 10 : 1] T
= : ; ! i !

N-3Ti0|3 20 : | g 3 S i - | i

i i i p b Jud i ; I

llg 01 ! 7500 ST AEEE A I
i ] T ]

L s

P Form $310-3 10-¢0) TRGE TAF 5 oMNTINUE ON REVESSE



PENTORI

Continued from the front,

HI. PROCESSES (continued) .

C. SPACE FOR ADDITIONAL PROCESS CODES OR F|
INCLUDE DESIGN CAPACITY.

.

IV. DESCRIPTION OF HAZARDOUS WASTES & RN S . %"3:'??;" 44 RS U
A. EPA HAZARDOUS WASTE NUMBER — Enter the tour—aigit number rrom 40 CFR, Suopait LU for sach listed hazargous waste you will hanale, {

hanadle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CF R, Subpart C that describes the chara
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A esti

basis. For each characteristic or toxic contaminant entered in column A estimate the to
which possess that characteristic or contaminant.

f ou
cteris-

mate the quantity of that waste that wiil be handled on an annual
tal annual quantity of all the non—listed waste(s/ that will be handled

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code,
! codes-are:

i s
ENGLISH UNIT OF MEASURE CQDE METRIC UN|T OF MEASURE : CODE

POUNDS.......c00000... o€ cs. P KILOGRAMS . . .. ......,..... C et eee K
TONS. o csv oo sovimasssomessensssses T METRICTONS. ., ...

Units of measure which must be used and the appropriate

S I T T ' |

avem

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item IIl to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs) . A ok

o

A select the code(s) from the list of process codes contained in item 1]

2. PROCESS DESCRIPTION: If a cods is-not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

; more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other _EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above” and make no other entries on that line. a

3. Repeat step 2 for each other EPA Hazardous Waste Numbar that can be used to describe the hazardous waste.

,C, and D by estimating the total annual

3
b
3
y

EXAMPLE FOR CCMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)

. 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
 §

<PA Form 2318-3 (3-80)
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*Continued from page 2.

NOTE: Photocopy this page befare completing if yuu have more thzn 26 wastes to list.
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Continued from the front. -— -

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ey
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES ~
b g ]
- |
EPA 1.D. NO. (enter from page 1)

s ) e T | o EE i
» FIN{JD 0: 9 517 1 9!3 0 4 1
y Y - (TR n' s n . ‘
V. FACILITY DRAWING -~ : AT 5

ctions for mo

S gtm

ke R e Ty i A A SOre L AR ¥ Wi
All existing facilities must include photographs (aerial or ground—/level) that clearly deline
; treatment and disposal areas; and sites of future storage, treatment or disposal areas (see in ns for mo
VIL..FACILITY GEOGRAPHIC LOCATION e : A RE W_ﬁ Ak

LATITUDE (degrees, minutes, & seconds)

Z.; A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’, place an “X*’ in the box to the left and
skip to Section | X below.

B. if the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

E

135 15 = » ss S6 > 38 39 *- 61 62 - 55

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

B L&

iF G

ol = T8 TN KT S T = ) 5 o

i 1X. OWNER CERTIFICATION _; o dde o g e o L B e e L D e i R N

« I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inauiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (prine or type) 8. SIGNATURE ! C.DATE 51IGNED

. o i
George Lambert - President 1< i
X, OVERATCR CERTIFICATION  © - oomonta :

e
ST P SN O

/ certify under penaltv of law that | have cersonally examined and am rfamijiiar vith the information supmitted in ttus and ail attacned
iJocuments, and that pased on my inGuiry of :hose indiviciuals irnmediatery responsibie for outaining the information, | velieve that the !
submitred information is true, ccurate, and comolete. | am aware that trhere are siaruficant penalties ror submitting ralse information,
inciuding the possitility or fine and imprisoriment. !
]

1

AL NAME (Ot or tvioe) | . CIGNATURE
|

C. DATY SIGNED

George Lambert - President

-PA Form =310-3 {5-50) s = = el TINUE (] PAGE 5
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.+ Contued from page 4.

V. EACILITY DRAWING (see page 4)
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LT e

T arcos are oIt Lt yie, e, 12 wrSaorl Feem An,roved L "6 V0. . SS AUII9
1 JPESS arespdTe S UL W, e

"';‘: 37 u S’“E:‘; ’ NMENTAL PRQOT ELTION‘TG‘&NCY A LD, NUN‘-EEE-;}T-V W 7% {.‘:- B ;
- . £ a'-",“‘:'*f\ GENERAL INFORMATION B B B S S S R B BTN R A v
¥ £ . v:i’g't-'n"‘"ﬂ Consolidated Permits Program FINJDO951719 30 1D
- ENERAL — (Read the '‘General Instructions’’ before starting.) v |2 B ENETEED
= —XTECTTIRE 5y GENERAL INSTRUCTIGNS
~ N N SN \ If a preprinted label has been provided, affix
1. EPA 1.D. NuMBER\ it in the designated space. Review the inform-
ONCN N \\ ation carefully; if any of it is incorrect, cross
Il FACILITY NAME AN through it and enter the correct data in the
NN N N N N appropriate fill—in area below. Also, if any of
N\ \ N the preprinted data is absent (the area to the
yv. FACILITY N t left of the label s}pacc lists the information
* MAILING ADDRESS AB that should appear), please provide it in’ the
% \ \ \ N PLEASE PLAQ LAB proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items I, 1ll, V, and VI (except VI-B which
\ must be completed regardless). Complete sil
- FACILITY items. if no I'abel has been _proviged. Refer 10
I, ocATION the instructions for detailed item descrip-
tions and for the legal authorizations under
\ \ which this data is collected.
I1. POLLUTANT CHARACTERISTICS _gaiaiss B e e e e ~ e i

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the suppiemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

o MARNK 'X°
SPECIFIC QUESTIONS . ves| o |arr S SPECIFIC QUESTIONS vES | MO [arnCnmeo
A. Is this facility a publicly owned trestment works B. D"T‘d:" will this facil'i:’y (”:d’:" existing or proposed)
which resuits in a discharge to waters of the U.S.71 X IRChICE & “‘M““"" _animal feeding operation or
(FORM 2A) - aquatic ani production facility which results in a X
¥ TR 1 discharge to waters of the U.S.? (FORM 2B) T ~
C. Is this a facility which currently resuits in discharges D. Is this 8 proposed faciiity (other than those described
to waters of the U.S. other than those described in X in A or B above) which wiil resuit in a discharge to X
A or B above? (FORM 2C) 22 |23 24 waters of the U.S.? (FORM 2D) 23 | 28 27
; " - o F. Do you or will you inject at this facility industrisi or
E. Doés or will this facility treat, store, or dispose of X X municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) . taining, within one quarter mile of the well bore, X
e . - = underground sources of drinking water? (FORM 4) T T =
—G. Do you or will you inject at this facility any proauceg H. Do 3 iz » & p
< . . you or will you inject at this facllity fluids for spe-
g by arelbnia'ught t? :t':Ie s:sdt‘: cial processes such 8s mining of sulfur by the Frasch
in connection with conventional oil or natural gas p process, solution mining of minerals, in situ combus- X
duction, inject fluids used for enhanced recovery of X - tion of fossil fuel, or recovery of geothermsl energy?
oil or natural gas, or inject fluids for storage of liquid (FORM 4) .
hydrocarbons? (FORM 4) 32 | 38 3 i 37 | 3 F0 |
T. Ts thrs facility a8 proposed stationary sourcs which 1S J. s this facility a proposed stationary source which s 1
one oi the 28 industrial categories-listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiaily emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be locsted in an . Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 1 FOR 5) —— i — (o
/il. NAME OF FACILITY g A RN ~ LR A SR L PN e ey e e
c T T & 1 1 L oo

—

1|5*""|lc 0L ONTIAL

135 {16 -~ 295 {138

e

IV. FACILITY CONTACT

)
P ANY,

3. PRSIt i 2 i 2 " " "

PRINTING INK COM

i g
T A

A. NAME & TITLE (last, first, & title)
S DR R TS e R N DN L N A N N L L L L L L L L L T

3 I 1 i L
?M,ILL‘E‘R_,, ROBIN L COORDINATOR 201119 3 3 6,1‘0‘J

18

V. FACILITY MAILING ADDRESS

a9 -

= SRERRER

"o g

A.STREET OR P.O. BOX

c 1 0 1 i 1 1 T T 1 1 1 1 1 1 1 1 1 i 1 1 1 i ] ] 1 1 i ]
51180 EAST UNION AVENUE .

e B. CITY CR TOWN

= 1 : VI § 1 i [] [] 1 1 1 T 1 T 1 i 1 H % 1] I 1] 1 1

JEAST RUTHERFORD

V1. FACILITY LOCATION & fadionictrst st SRR

sty

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

;C T 13 L] 1 ] i 1 1 ¥ i i ] i 1 H ]  § 1 i 1 1 E 1] [ 1 T 5
— - \d

5|1 80 EAST UNION AVENUE ]

WL T T LB Sl Mt i WD i s A e P | .
13 )19 = i
f B. COUNTY NAME
S i M T i T e s s ey TN [ e’ e (S TNl M /N S T S S T A
C.CITY OR TOWN IO.STATE| E.Z1P CODE F-COL.E;:TV C)ODE

ey 7 1 e . T Tl el oy T 1 17 m-, L
S’EAST RUTHERFORD - N J 0‘70]3 ]
-lu‘ : 2 S o L : .2 Ty 42 £ - 3 (T3 - 34

\ Form 3510-1 (6-80) CONTINUE ON REVERSE



JTINUED FROM THE FRONT :
. 31C COGES (4-gigit. 1n order of prianrw; b i,

I P e T N RS N VT
¢ 4 A. FIRST 8. SECCND
(specify) st VT T [(specify)
%_&_2;‘_'3_. Screen Printing Ink Manufacturing 17= 1 )
C. THIRD @ D. FOURTH
v Hspecify) Led 1 VT [(specify)

A. NAME 8. is the name hnod in

| T L L L R L L L L L L L L O L Y L L L e I ! item V?III-A aiso the
s owner
COLONTAL PRINTING INK COMPANY CJ YEs XI NO
e A 2. X 3 ik l i L A 1. ] 3 o . 3 L 1 1 i 1 1 A A 1 ! i A X 1 e 1 1 i 8 " E 4 1 L ; 3
= 2 Civem- = i ss .e
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other’’, specify.) O. PHONE (area code & no.)
S =FEDERAL M = PUBLIC (orher than federal or state) (specify) i c | T 1 T3 [
3 = STATE O = OTHER (specify) P A 20119336100
= PRIVATE 5 - 28 -;;- . - [0 1. -~ 2 2 < = 29 -
E. STREET OR P.O. BOX . K - 5
T 1 1 1 = 1§t 15t 17 701 1717 7T &8 8 17 7T & ¥ ¥ 1 P e B e o < - )
80 EAST UNION AVENUE .~ low.egm o
G ry ;
F.CITY OR TOWN e G.STATH H. ZIP CODE :
(T R T s M T i T B B L B S I T 1 U Is the facility iocated on Indian iands? )
El A’l SITI lRl UI Tl HLEIRIFJQIRIDl 1 1 i 1 L i i 3 1 Nl‘] O|7101713 gYES ‘ﬂ @ NO i - h
" : - ; s | ar ez |ez - m I e SR
EXISTING ENVIRONMENTAL PERMITS 2~ : 7 : ‘
A. NPDES (Discharges 1o Surface Water) D. PSD (Airfmzmon: from Propo:ed Saurce:) T T L
=1 . L T clx] ¢ T T T r T T 1§ 1T T 71T 711 s
'N ¥ 3 P PRREE TS SR WO S 9 P T O VS [ SR S (SO | SO 1SN ] (O (W1 & ’ -
18 |7 18 - 30 15416 37 18 e 30
B. uic (Underground Injection of Fiuids) R E. OTHER (specify)} .
¥l T T T T T T U T 1 11 cl 7] 3 T 7 T 1T T T 7 VU T 1T 1 ;
(specify) §
U N N MILL EXBHAUS.T, NJDEP }_3ureau of Air
EOAED = 30 | is{ 16| 17 18 - 35 Pollution Control
€. RCRA (Hazardcus Wastes) : - E. OTHER (specify) ¢ . i o s
Tr |1 T T T T T T T 1 T T T 1 [ ERK T ] T ] i .1 1 1 T ] i (specify) NJDEP B 3
’ ureau of Air
iR NP TS - busT, COL.L,ECT,
T F R 5 35 § 151164 17 ) 18 s - - 30 Pollution Control
i MAP S S et e et g in o L e r e S e -

\ttach to this appiication a topographtc map of the area extendlng to at least one mile beyond property bounderies. The map must show -
ne outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its haZzardous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground lnclude all springs, nvErs and ather surface
vater bodies in the map area. See instructions for precise requurements. L e .

Il. NATURE OF BUSINESS (provide a brief description) SX& e

Screen Printing Ink Manufacturer

11, CERTIFICATION (see instructions)

| certify under penalty of law that ! have persona/ly exammed and am familiar with the information submitted in this application and aff
attachments and that, based on my mqu:ry of those persons immedciately responsible for obtaining the information contained in the
application, | believe that the information is true, accurare and complete. | am aware thet there are significant penalties for wubm:tung
false information, including the possibility of fine and imprisonment.

T NAME & OFFICIAL TITLE [rype or print) 8. SIGNATURE C.DATE SIGNED

I. Gaines, President

SCMMENTS FOR OFFICIAL USE ONLY :"&éf

R
.«1!;:!1:1]1814

5
= i i ; A " PO e e i R 1 i " e P 1 A It a 4 I (1 L S | 2. I Ao L [} (1 i I ] e A I

31 Ve
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Lee taseq far it type 1o, 12 charscters/ie 1 Farm Ansioy ol 5 58 o Fo wid

U.S. ENVIR AENTAL PROTECTION AGINCY | A 1.D '\'L‘MBER-; -l
e (TR HAZARDOUSWASTE PERMIT APPLICATION g — = =
1 = Consolidated Permits Program | =
RCRA \’; “aa i {This mformctxon is required under Section 3005 of RCRA.) F N JIDICI9f5(1] 71149 3 O = ! l

s s ek R i

FOR OFFICIAL USE ONLY g o, 5=rr

APPLICATION| DATE RECEIVED
APPROVED (vr, mo., & day)

Place an ‘X’ in the appropriate box in A or B below {mark one box onlyl to mducate whether thus is the flrst apphcatlon you are submmmg for your facxhty ora

revised application. If this is your first application and you aiready know your facility’s EPA {.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an **X" below and provide the appropriate date)

((J1- EXISTING FACILITY (See instructions for definition of “‘existing’" facility. ' D 2.NEW FACILITY (Complete item below.)
£ Complete ttem belows. ) FOR NEW FACILITIES,
= S T —==— FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day)} e T — ?;io;'oniﬂ';f) AT
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED B eec AN RS
8 L [ j (use the boxes to the left) T l L EXPECTED TO BEGIN
13 73 74 79 78 bt | 73 74 7% 768 27 78 |
B. REVISED APPLICATI ON (place gn X' below and complete Item I above)

[R1. FACILITY HAS INTERIM STATUS ‘ [J2. FACILITY HAS A RCRA PERMIT
72

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (inciuding its design capacity) in the space provided on the form (/tem 1/I-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80- ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a the¥mal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 - GALLONS PER DAY QR the space provided; Item lI1-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF £ . UNIT OF - UNITOF
i MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. o ww o5 5 wowe T LITERSPERDAY . ., .. .c~ .. sawaM ACREFEET: « « s s o s % 55 & TrIr .
LITERS . ..¢c0000¢es P I I L TONSPERHOUR . . ... v oo e+ eD HECTARE-METER. . « . « + « « & T
CUBICYARDS . . . ...« & = Y METRIC TONSPERHOUR. . ...... w AERES: o i1 3 = 6 bpad s foh 5 7 boe (e B 5L 31 2 B B
CUBICMETERS . ....... e e eeasC GALLONS PERHOUR . ¢ ¢ ¢ ¢4 00« E HECTARES . o s 6 s sso s we & sio oo s Q
GALLONSPERDAY .. ..c00c000. u LITERSPERHOUR. . .. .0cv.s 0. H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 galiens. The facility also has an incinerator that can burn up to 20 gallons per hour,

[y

£ our  FIRALALLLLLLLTUUTUTIGE TR

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
5 Aczgﬁo_ ' 2. UNIT FOR 5 AC?;SO - 2, UNIT B
ug| cope 1. AMOUNT oF MEA“OFlegElAL Wg GObE 1. AMOUNT *  |ormea- OFEISCEgAL
z S|(from list (specify) ?e":x?eer oNLY |25 (from list g ?gsj ONLY
B4 abovey code) J2 akovel 2 1 code)
16 ». 13 119 = 27 _‘LJ 1w L 33 18 s 18 19 e ‘;V" i‘__q 19 - 32
x-1s]0]2 600 G 5 <
i
X-2Tj0|3 20 E 6 a L
|
1isiol1 7500 G 1

tJ
[o¢}

3 9

4 10

18 = 101 18 o 124 20 29 - 32 14 = 18419 -

37 ETR 1 33
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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“PACC FO. ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ~T04"), FOR EACH PROCESS ENTERED HERE
NCLUDE _ESIGN CAPACITY.

/. DESCRIPTION OF HAZARDOUS WASTES TR

EPA HAZARDOUS WASTE NUMBER ~ Enter the four-mgtt numoer trom 40 FR, Suopart D for eacn listed hazarcous waste you w:ll hanule. It you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgtt number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in coiumn A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess thar characteristic or contaminant.

UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POTNDGS: = & o555 @@ 5 5 88 B4 65 556585553 P KILOGRAMS . . .. 0ttt e e e nne e R
WONS. o 6w mFmme &5 BEHES S S B E RS 6w - T METRICTONS . . oo v oo v o v onn o @ 3w & s g sV

If facility records use any other unit of measure for quantity, the units of measuré must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in ltem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility. )
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item Il to indicate all the processes that-willi be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; {2) Enter “0G0” in the
extreme right box of Item 1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8,C, and D by estimating the total annual
© guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2)} on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility wili treat and dispose of an estimated 800 pounds
ar year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non~iisted wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
)0 pounds per year of that waste. Treatment will be in an incinerator and disposai will be in a landfill.

A. EPA C.UNIT D. PROCESSES
{1 _|HAZARD.| B. ESTIMATED ANNUAL [©F MEA-
Ig WASTENO| QUANTITY CF WASTE Tenicer 1. PROCESS CODES 2. PRCCESS DESCRIPTION
jZ |(enter code) codei (enter) (if a code is not entered in D(1))
T T T T
-11K101514 900 Pl ITO0O3DS&8CO
b T T T 1
-21Di{0i012 400 P, |\T O0O3DS&8O
o LT [ T T
(-31D10101 100 Pl (TO3DS8O
T3 T 1 ] T T
—=31Dl010}2 included with above

'A Form 351G-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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1V. DESCRIPTION

OF HAZARDOUS WASTES /contin

ued)

A. EPA
HAZARD.
WASTENO
(enter code)

QUANTITY OF WASTE

LINE

B. ESTIMATED ANNUAL

C.UNIT
OF MEA-

D. PROCESSES

SURE
(enter
code)

1. PROCESS CODES
(enter)

.2. PROCESS DESCRIPTION
(if a code is not entered in D(1)})

23 = 28 | 27 =

BTN

—

K{0]816 360,000

P

27 - 29 27 - .2 29

T T 1 i 1 1

8

9]

0 2,000

10

11

12

13

14

15

23 - 78127 =

38

17 29

EPA Form 3510-3 {6-80)
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DE SCRIPTIGN OF HAZARDOUS WASTES /conued) =

USETHIS SPACE 70 LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. T . i
s
z
z
-
7
i * 5
%
2 % -
c
b2

EPA 1.D. NO. (enter from page 1)

‘WJD09.51719310 T

FACILITY DRAWING Um" .E,,

.| existing facilities must mclude photographs (aEI'Ia/ or ground—/eve/} that clearly delmeate ail exrstmg structures existing storage
:atment and disposal areas; and sites of future storage treatment or drsposal areas (see /nstruct/ons for more detail).

4] 0[{14]9110{0]0 . 71411015 0

:\ A. If the facility owner is also the facility operator as listed in Sectlon VIit on Form 1, “General Information’, place an **X** in the box to the left and
skip to Section i X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
+, Millmaster Onyx Group, Inc. 211i2~618|71H421715
116 = $3 6 < S8 39 & 61 §2 i 43
3. STREET OR P.O. BOX 4. CITY OR TOWN
<
i 99 Park Avenue G| New York
LS

X. OWNER CERTIFIC ATION «wz:“?ﬁ@:;a R
certify under penalty of law that | have personally examined and am fam/l/ar W/th the information submltred in this and all attached
‘acurnents, and thar based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information Is true, accurate, and complete. | arn aware that there are significant penalties for submitting false information,
1cluding the possibility of fine and imprisonrment,

\. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Irving Gaines

{, OPERATOR CERTIFICATION _ = T R e e Y- BT
certify under penalty of iaw that | have personally examined and am famlllar with the Informauon submlrred in this and all attached
jocuments, and that based on my inquiry of those indivicuais immediately responsible for obtaining the informatian, ! believe that the
-ubmitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
acluding the possibility of fine and imprisonment.

A. NAME (gint or type) i B. SIGNATURE /,4" C. DATE SIGNED
Ceorge Lambert l o wstl 2 i < g4 /e <3
R R A N L N ITA<E

?A Form 35103 {6-80) LA PAGE 4 OF 5 : " CONTINUE ON PAGE 5
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Colonial Printing Ink Co. W
Div. of Millmaster Onyx Group, Inc.
180 East Union Avenue
East Rutherford, NJ 07073
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NOTES :

The storage capacity was the largest possible amount of drums that
could be stored in our hazardous waste storage area.

The estimated quantity of annual waste was determined as follows:
The operating record was reviewed for 1981 and 1982.

The waste manifested was added and divided by two to arrive
at the annual waste shipped. Using two years gave a more

complete picture of waste shipped and allowed for some
yearly changes in business.

The figure was doublechecked and converted to pounds as
follows:

K086 Waste Compound averages 8#/gal.
‘ Waste Inks averages 10#/gal. (Comprised of Waste Ink
and Liquid Hazardous
Waste NOS)

The Waste Compound manifested was added (gal.) and
multiplied by eight to determine pounds manifested.

The Waste Inks were added (gal.) and multiplied by ten
to determine pounds manifested. "
These two figures were then added to determine tdtaf;
K086 in pounds manifested. The figure was incr§ased
somewhat to give room for change.

e

o
>

The K082 manifested is recorded in pounds, so thé{annual
report was just reviewed and summed up. =

—
[ -
<

o

—

Y=
=
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PHILADELPHIA

MoORGAN, LEWIS & BockKkius
COUNSELORS AT Law Miami

WASHINGTON 101 PARK AVENUE

Los ANGELES NeEw York,NEW YORK 10178

HARRISBURG
TELEPHONE: (212) 309-6000

LoNDON
NADOIE 71930
CasLE ADDRESS: MORLEBOCK
SANDOR GREEN

TELEX: 64-5371
DiaL DIRECT (212) 309-6082

A%
GHD

W\ l‘

=
=
5. 3
January 30, 1984 g m =
x
United States Environmental
Protection Agency
Region Two
26 Federal Plaza
New York, New York 10007
Colonial Printing Ink Corporation
Dear Sirs:

Enclosed for your consideration please find a revised
general information form (Form 1) and a revised hazardous
tion.

waste permit application (Form 3) for the above named corpora-

Kindly acknowledge receipt of the respective
enclosures by stamping and returning the copy of this letter
in the enclosed envelope provided for that purpose.

Please do not hesitate to contact the undersigned
if you have any questions or comments with respect to the
enclosed documents.

Very truly yours,

J/ ) j/
{ 4 - . p
Enclosures

Sandor A. Green
SAG:rslc



rint or type in the unshaded areas only

areas are spaced for elite type, i.e., 12 characters,” ~h).

Form Approved OMB No. 158-R0175

U.S. EN

ONMENTAL PROTECTION AGENCY

=

PA 1.D. NUMBER

o re GENERAL INFORMATION _— A
vEm Consolidated Permits Program F| NJDO95171930 D
(Read the "“General Instructions” before starting.) ™= -~ EWETSELE
\ GENERAL INSTRUCTIONS

A\ If a preprinted label has been provided, affix

- EPA D. NUMBER it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross

Nl' F\Acu_ TY Q s\ through it and enter the correct data in the
b . appropriate fill—in area below. Also, if any of
\¥\\\\\ the preprinted data is absent (the area to the
v M?SLI'.;"I"; A left z; the label space) lists the information
< that should appear), please provide it in the
B RERe PLEASE PLACE LABEL IN THIS SPACE g, ot # ot oy g <
complete and correct, you need not complete

Items |, Hil, V, and VI (except VI-B which

must be completed regardless/. Complete all

PN
*\L\OQQ\\\

POLLUTANT CHARACTERISTICS

the
which this data is collected.

items if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

NAME OF

<
1

FACILITY
BT
SKIP

Colonial Printing Ink, Corporation,

SPECIFIC QUESTIONS ﬂﬁm SPECIFIC QUESTIONS vEs | no | nonm |
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? < include a concentrated animal tion or
(FORM 2A) aquatic animal production facility which results in a X
o T = discharge to waters of the U.S.? (FORM 2B) T T o
C. Is this a facility which currently results in discharges D. Ts this a proposed facility {other than those described <
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 2l 24 waters of the U.S.? (FORM 2D) 2 | 2 0
E. Does or will this facility treat, store, or dispose of F. 23%2&':}:&:&“&% tﬁ,‘m’m t‘tra:tLu.m" "::'o?\t %
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore,
Py, = underground sources of drinking water? (FORM 4) = =
G. Do you or will you inject a* this facility any produced | | g e :
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural o cial processes such as mining of sulfur by the Frasch
gas pro g e 5
: wipy o 4 process, solution mining of minerals, in situ combus- X
duction, inject fluids used for enhanced recovery of X 3 £ Sossit fuel $ etk B
oil or natural gas, or inject fluids for storage of liquid ?I?BROM 4°)” uel, or recovery of geothermal energy
h ocarbons? (FORM 4) 84 35 36 37 33 39
I Ts dﬂrus facility a proposed stationary source which is J. Is this Tacility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the x per year of any air pollutant regulated under the Clean %
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 1) az area? (FORM 5) a5 ] T TR

L1s 29 )
IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

B0 O omeet e W oraed k& ¥ ¢ @ F )

i

| B | I I

Robin Miller Corrini T.R.C.

J8

<fv]o

FACILITY MAILING ADDRESS

A. STREET OR P.O.

BOX

1 T 1 T LI
201 933 || 6100

PN WA g ywel 3 ¢ 1§ ¥ W f %
180 Fast Union Avenue

i

B. CITY OR TOWN

D. ZIP CODE

dall el

| R (S T e [ T T T [ G [ S . A O |

East Rutherford A,
16

;A [ .

07073,

51

kb S
EPA Form 3510-1 (6-80)

VI, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

__;e__‘ v ¥ vk | Sl K-8 # I T I T 1 Voou W I I T [ =R e T | T | L
5| 180 East Union, Avenue MR ¥ ey T
18 ]38 s 25

B. COUNTY NAME

I B e o i e e e W e TR O L R

- P ——— -

C.CITY OR TOWN 0.STATE| E.ZIP CODE | F-COUNTY CODE
_E_‘ I T T 1 T T T T T I T T 1 1 T 1 1 T | T T L) T I T 1 T T
6| East Rutherford INJ 07073 E

- heimteihimenib ekt = = e

CONTINUE ON REVERSE



NTINUED FROM THE FRONT

Vi_sic coves (edigic in oer ooy, TR,  EETE

A. FIRST B. SECOND
VU T dspecify) Screen Printing Ink _%. T T T T(specify)
Li 8, Manufacturing - T
C. THIRD D. FOURTH
VT T specify) bet T T T Tispecify)
7 7 o
11. OPERATOR INFORMATION
:_LII‘III1IITII7|IIlll‘lllllllllllllllllllIlm“_?' ‘
8| Colonial Printing Ink Corporation T, > 0
(15 | 18 - ss | 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
T F = FEDERAL M =PUBLIC (other than federal or state) (specify <€ g oAl B ! T
S = STATE O = OTHER (specify) P . Al 201 933 6160
P = PRIVATE = rr N LG
E. STREET OR P.O. BOX
Bl R S Rl e el S AT
180 East Union Avenuve ., ., . . ., -
‘u_- -
F. CITY OR TOWN G. STATE! |-| ZiP coDE [IX. INDIAN LA
R P v e U g eI NG e ey S e T T T [is the facility located on Indian lands?
B E?.Sl.t IRl:ltlrlelrFolI.d.l 1 ' = & 1 1 L L 1 1 1 1 1 I. A 'l N:j 070|7 3 1 D YES @ No
18 | 18 - 40 a1 a2 .7 - £28 | e
X. EXISTING ENVIR ENTAL PERMI
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
FIAEA N R T T L s T 1 7 ¢ ° U @ 1 0
Qﬁ N ! I 1 1 1 Il 1 Il i 1 i 1 i 1 i i . 1 1 1 1 1 1 1
17 ﬂ 23 30 15116 | 17 ] 18
B. vic (Underground Injection of Fluids) E. OTHER (specify)
el T 1 I 1 ] 1 ] 1 1 1 ] ] T 1 P I 1 1 1 1 I 1 ] 1 I 1 i 1 ] ;- 3
Ea R SRR 0 Mill Exhaust. . . . . (specfy) NJDEP Bureau of Air
8 8.0 KEA B = EC I K B F %Pollution Control
€. RCRA (Hazardous Wastes) E. OTHER (specify)
clT] v i i I ¥ L T e 1 T LR el j I i ] i i 1 ] 1 T (specify) .
9 ‘H L 1 1 1 1 L i 1 1 L A 1 1 9 > DIJI.S.L lcqlJ]:eJCtlolr L 1 ' 1 NJDEP Bureau Of Alr
KERRTIEER z ] - i gPollution Control
XI, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

o RTOR O SUSESS o v
T &

f
- -2
L

Screen Printing Ink Manufacturer

re

X1, CERTIFICATION (se instructions)

|/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my mwmmmmwmmmmv rmation contained in the
application, | believe that the information is true, accurate and "ammﬂmm“mtmmrmm
false information, including the possibility of fine and .-'mprlsomnmt.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE /

X 7

L
C. DA.ngv SIGNEp
Georgé Lambert - President :

COMMENTS FOR OFFICIAL USE ONLY

S N e o B AR IR i |

i L

PA Form 3510-1 (6-80) REVERSE




.
srint or type in the unshaded areas only

1 areas are spaced for elite type, i.e., 12 character  <h). Farm Approved OMB No. 158-S80004
[ = U.S. EN NMENTAL PROTECTION AGENCY EPA 1.D. NUMBER
/ n ' HAZARDOUS WASTE PERMIT APPLICATION = e
f’ Consolidated Permits Program ¥ J| DO|0|517] 11913 1
.CRA (This information is required under Section 3005 of RCRA.) 4 i

OR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo. ) COMMENTS
= 24 COM— -

II. FIRST OR REVISED APPLICATION

Place an ““X"" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[:}1 EXISTING FACILITY (See instructions for definition of *‘existing”’ facility. [:] 2.NEW FACILITY (Complete item below.)

7 Complete item below.) FOR NEW FACILITIES,
S YR, Mo, Bavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) i i =T Fylj_.o)"‘;ﬂ%w;) %;Ir'm-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED Fion BEGAN OR 1S

6 h 019] 11 19 (use the boxes to the left) 1 l l EXPECTED TO BEGIN
i 4 75 1% 77__178 73 74 75 __76 22 I
D APPLICATION (place an “X ' below and complete Item I above) "
[R1. FACILITY HAS INTERIM STATUS ‘ [[]2. FACILITY HAS A RCRA PERMIT

72
TIT_PROCESSES — CODES AND DESIGN cAPAcTiES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROQCESS CODE DESIGN CAPACITY PROCESS ~~~ CODE = DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR;
D § GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LIVERR PER TTOLR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forﬁai'm“l chemscal, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biolo, LITERS PER DA
depth of one foot) OR procems not occurring in tanlu,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SALEDRIE. » & o ai s alvihsha s w v G LITERSPERDAY . o v « ¢ « s s 0 v 55« v ACRE-FEET. . « + « « v s s v s s wiat s I
BRI i r 5n w iy o n Pk o ot L TONSPERHOUR . . ... ...... ..D HECTARE-METER. . . .« + ¢ s « » 4 « & F
CUBIC YARDS . « . ¢+« s 86 s sss i ¥ METRIC TONS PER HOUR. . ... ... w i e S e S S S 0 B
CUBICMETERS . . ... ..... sih s e GALLONSPERHOUR . . ... 0«4« E MECTARER « 4 o aa, a o5 2 5 5 9 6580 Q
GALLONSPERDAY .. ......... i} LITERSPERHOUR . . . . .. .. .... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ s | /Al © \
¢ DUF l\\\\\\\\\\\\\\\\\\\\\\\
1 3 13)14 15

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
iy ror | H|*%:ES9 FOR
m 2. UNIT |oFFICIAL| @ 2. UNIT |oFFICIAL
us (gfmnlﬁt 1. AMOUNT OfoRel use |us (meOmDHE“ 1. AMOUNT CsuRe | USE
:2 above) peciiy) g;"jg)" ONLY Eg above) ,’_.?JZ,’ i
f6__- 18 [10 2 2: FTH I T T 16 - e |19 : 27 s 8. - 33
X-11510(2 600 i 3
X-2T|0|3 20 E 6
1|S|OL 7500 G 7
2 8
3 9
4 10
16 - 18 | 19 - 3-1 0 a - 32 L] = _ §9}id - _¥7 28 26 - 3!

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.
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1v. DESCRIP'I‘!ON OF HAZAIDOUS VIAS'!’!S

hondo mmm are mﬂimd mnmmom-mwmumnc!.mcmmmm
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

€. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE. METRICUNITOFMEASURE _CODE
DRI~ % o 5 » <UL g STk b iin Wabplbs Wy 0 KILOGRAMS . . ... ....covnuns b K
A R L PR R T METRIC TONS . . . ..., o o 2d —

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES :

1. PROCESS CODES: .

listed hazardous waste: For MMWMMMMA““MMthm“MMMM
indicate how the waste will be Mnﬂwmdnmm

non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |l to mdmmmwumummmmoﬁnummmmm
characteristic or toxic contaminant,
Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above; (2) Enter “000™ in the

extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. ummwanmu—mw-:ummmumma.o.u-mmmmn.c.-unwmmmm
y mu:umudm the processes to be used to treat, store, and/or dispose of the

‘of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, MMMQﬁmﬁu
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
EXAMPLE mm mwmummx-:.x-ax-: and X-4 below) — A facility will treat and dispose of an estimated 900 pounds

§:d

g2

per year of chrome shavings from leather and finishing operation. In addition onhdmvullmﬁmd three non—listed wastes. Two wastes
are corrosive only and there will be an 200 pounds per year of each waste. The other waste is corrosive ummmﬂhnm
1 per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A EPA | ' C.UNIT D.m
£5 wastEno| "BANTAT S MRS F”m‘ 1. rrocess coors PR EEC e,

0 4 TR ey I s s

X-11K|0|5 |4 900 Pl |TO3DS8O
v g T e
X-2|Dj0|0|2 400 Pl |T 03|D8O0
x-3|plolo|: 100 Pl [roslpsel |
y T A el ey it S
X4 ﬂo 0 2 o e 46 & : i 3 mmmm
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Continued from_page 2.

JOTE: Photocopy this page before complety, ' you have more than 26 wastes to list. N
EPA 1.D. NUMBER (enter from page 1) i S Mwimqﬂmqmm
N|Jl0ofo 5117 19]3p | ﬁ
1V. DESCRIPTION OF HAZARDOUS WASTES (continued, SR
A, EPA C.UNIT D. PROCESSES
2 s RSN SERIIATIRAMMAY 5 FES % |
SO [enter code) ' \ | -+ (if s code is not entered m 1))
: o v - — R N M
I 1kl ds|6 360,000 Pl |s 0 1
T I 1 T | T T T
2 |Dl QO|8 2,000 Pl IS 0 1
L] T T T T T T T
3
T 1 T I I I T
4
L i ; T T
5
T 1 T 1 T 7T
6
T T T T 1 LI ]
7
T | T 7T T
8
| L T | S T 1
i
3 LI | | RN | Lo | T 7T
10
T T ¥ | Y T 1
11
.7 | g N =0 :
12
I T S IR T T T T
13
" f T 1 ] 1 T I | 1
14
: iy 1 ==y g
15
UL T T P | I |
16
T T TV T =
' 72
1 I T 1 T I T 7
18
7 T | | T 1
19
e = e - e
20
o | = i
21
» LI VW B | | |
e 4
T | I | 1 g
23
T 3 £l T F
24
| R | (. i
25
26 | i I I I | 1 1 I
: i e : e -
EPA Form 3510-3 (6-80) RS-y s, LN CONTINUE ON REVERSE
PAGE3 ____OFS5

(enter “A”, “B”, “‘C”, etc. behind the ‘3" to identify photocopied pages)



continued from the front,

TV. DESCRIPTION OF HAZARDOUS WASTES (c.....nued) m —
" USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1 ON PAGE 3.
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EPA 1.D. NO, {(enter from page 1)

N/ JD |0/ 9 517 1[9!3 d &
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V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRA

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

VIIil. FACILITY OWNER

Xl A. 1f the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an **X" in the box to the left and
skip to Section I1X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

-~ -~

P ol e - 5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. 6. ZIP CODE

)
s
n

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. P

A. NAME (print or type)

C. DATE SIGNED

George Lambert - President
ERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

P4
B. SIGNAT o C. DATE SIG D
George Lambert - President (e /
@ - X /%‘” W"L’ X‘% £
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Cainlinued from page 4. . Form Approved OMB No. 158-S80004
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Please print or type in the unshaded areas only

[fill—in‘areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-R0175
I"—_W i T3 [ ‘NVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
DA — GENERAL INFORMATION WP o e N e S /AL €
Consolidated Permits Program EINJD 095171 9308548
(Read the ‘‘General Instructions” before starting.) Tz m 73 |14 118
: GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
ACE that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
ttems 1, 111, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

S
b o wene
N ¥A2}u>{ i

K&y

ABEL IN THIS SP

., . FACILI
V1., oca

il POLLUTANT cummem&nds
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

0

SPECIFIC QUESTIONS v | wo fomomn, SPECIFIC QUESTIONS vas | n0 L oihen
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which results in a X
g T o, discharge to waters of the U.S.? (FORM 2B) e =
T. 15 this a facility which currently results in discharges D. Ts this a proposed facility (other than those described
to waters of the U.S. other than those described in X, in A or B above) which will result in a discharge to X
_A or B above? (FORM 2C) 2 | 23 EY) waters of the U.S.? (FORM 2D) Zs | 2¢ 2
A - . £ . F. Do you or will you inject at this facility industrial or
E. mmn ﬂn; (f:gll:m ;)raat, store, or dispose of municipal effluent below the lowermost stratum con-
 wastes? : X X taining, within one quarter mile of the well bore, X
e = underground sources of drinking water? (FORM 4) TR 5
5. Do you or will you inject at this facility any produced r . : o s
. . : H. Do you or will you inject at this facility fluids for spe-
:mgn:;?‘g:rﬁtugm wnwc;ﬁ:i:gt ogu::w ::fmtgfg;?g cial processes such as mining of sulfur by the Frasch
duction, in;am fiuids used for enhanced recovery of process, sotgﬂcn mining of minerals, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid X L e ek s
hydrocarbons? (FORM 4) 34 | 38 38 ; 37 ] 38 .
~T. Ts this facility a proposed stationary source Which is J. Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment X
4 tainm ? (FORM & b a0 | area? (FORM 5) ¢ | 4 7]
ill. NAME OF FACILITY
<] L O
q***®COLONIAL PRI NTING INK COMPANY
E”_,V.;..L......l.....lt...{..y.. ede o -
IV. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
i_suI1lllllll|l|lllll|llIllllllll | i
_gMILLER ROBIN COORDINATOR
V. FACILITY MAILING ADDRESS _
A.STREET OR P.O. BOX
E"‘ I I T ] 1 Ll I | 1 1 1 1 1T ' I 1 I | L i i 1 1 ) 1 1 ] )
1,80 EFAST. UNION AVENUE, . . z
T3 T « : =
B. CITY OR TOWN C.STATE| D. ZIP CODE
] Li L i 1 ) 1 1 1 1 1 T 1 1 1 1 I 1 T T ] ] 1 i 1 T 1 | 1
BEAST RUTH E RFO RD NJ|{07 07 3
e B B i i S il 4 NI
Vi. FACILITY LOCATION
[ ~ A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
| L L L B L L G L L L L . T L
S50 asT uNION AVENUE . .. ...
110 ] . N »: I1]
: B. COUNTY NAME
R A L R L L
@ s T T - i l :
' i C. CITY OR TOWN STATE| E.ZIP CODE | F:COUNTY CODE
G L T T L L L r g 1T 1T 171 w)
REAST RUTHERFORD . . WENJNO7073 2 |
— - o et e i £ PR

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



SONTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND oy
=1 T T T specify) ocCreen -57- U T Ispecify)
7128.93 Printing Ink Manufacturing —
18] 2 19
C. THIRD D. FOURTH
=] T T T (specify) ? VU T L specify)
7 ; e
- w— : T ET—
vin, SPERAToR iwrorwaTron 3N
A. NAME . Is the name listed in
| LA S B S N (i G S Su S M R S g e M B M B i M S i G M R B A G g e i i LTS
8|]COL ONIAL PRINTING INK COMPANY ., ., ., ., ., |Clves XINO
15 | 16 . P 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specify.) D. PHONE (area code & no.)
TF = FEDERAL M = PUBLIC [other than federal or state) (specify) <] L =y o T
S = STATE O = OTHER (specify) £ Al [2011](9.33/{{6,1.0,0
P = PRIVATE 5% (75 ] e - | [ae - ] [= -
E. STREET OR P.O. BOX
e S R e R o e i (o i ‘SN N T i R NN i M RV S e i e e e i
é; " PR " " T M " " " N P — P | [ (S T n 1 " g L lss .
F.CITY OR TOWN G.STATE] H. ZIP CODE [IX. INDIAN LAND
A T T S L A I L A D A B B U AU ! VT T T His the facility located on Indian lands?
Bl EAST RUTHERFORD . . . WINJ}10,70.,73 CJ YES XINo
"" 16 ] - 40 a1 42 47 - | v 51 .
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el %13 I SR e [ SO (N NN UMY NS Ama Sl e o T M T RS G T T
9 N L ' 1 1 =3 1 L 'l 1 9 P 1 IS ! 1 4 L 'l 1 1 1 1
EE 17 | 18 ; - = :Lﬂ 15116 | 17 | 18 (4 . 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
=3 B I (S BN ek i v (NS ) HRDS S (R e[ ] T T T T T T T T T 1T T 1 ;
(specify)
s fiefi7 | 12 - 30 | ¥5)16 | 37 | 18 - 0
€. RCRA (Hazardous Wastes) E. OTHER (specify)
clT [ 1 1 I 1 1 I I 1 1 I I 1 c|l T 1 1 1 [ | 1 1 1 I I 1 1 I (specify)
9 H AL | ——T A I i 1 i L A ' il 9 L 1 1 1 1 1 A i ' Il ' 1
Aol > i = 30
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Screen Printing Ink Manufacturer

i, CERTIFIEATION e e S
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

B. SIGNATURE C. DATE ‘SIGNED

Robert J. Milano ,Chairman
MENTS FOR OFFICIAL USE ONLY
] LI I 1] 1 1

loblg
&
L

|

A
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Pleage print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
r—po' RM U.S. VIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
e EPA HAZAR. _US WASTE PERIV’I,IT APPLICATION _ |+
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) F N J D |0 9 5, l . 7 l 9 3 O
FOR OFFICIAL USE ONLY
Al e e comments
'_25-‘ 24 l 29

II. FIRST OR REVISED APPLICATION

Place an ““X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facili}y ora
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

I'A FIRST APPLICATION (place an X" below and provide the appropriate date)

[[J1. eExi1sTING FACILITY (See instructions for definition of “existing” facility. 2.NEW FACILITY (Complete item below.)
T Complete item below. ) 0 FOR NEW FACILITIES,
HE DATE
= T T T mo ] [ B5av] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Vi T T HeTT A7) fyromo.. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 I (use the boxes to the left) l l EXPECTED TO BEGIN
15 73 74 78 78 77_78 73 __74 73 __176 77 __18
B. v D APPLICATION (place an "X below and complete Item I above)
EK]1. FACILITY HAS INTERIM STATUS [CJ2. FaciLiTY HAS A RCRA PERMIT
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—  PROCESS CcoD
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO0? GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ..... R R ek G LITERSPERDAY . . . . v cc0s0s.+.V ACRE-FEET. . ... & A
LITERS 03 et o ey g L TONSPERHOUR . . ... .... e o HECTARE-METER. . . e
CUBICYARDS . . . ..t o0 s vnens. Y METRIC TONS PER HOUR. . . . . e e W ACRES . . v s v mv oa .B
CUBIC METERS . ... . PG e b A c GALLONSPERHOUR . ..:.04¢....E HECTARES. .. .. & i Q

GALLONSPERDAY ........... v LITERSPERHOUR. . . s v v e s o+ s M

EXAMPLE FOR COMPLETING ITEM I} (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s T7a] © \
o DUE AL A ORI RN N
] 2 13]98 |35
M N, B. PROCESS DESIGN CAPACITY gla pii B. PROCESS DESIGN CAPACITY i
g CESS 2. UNIT OF:'.?C'}AL g CESS 2. UNIT [6eFICIAL
WE| from lis LAMuYT Ccime | USE |W3 Rl 1. AMOUNT oF MEA-| O oE
s,
| shey or v Codey | ONEY |53] wvove ey | MY
[T TN 1) S = FrR——T TR - i = ¥ ——
X-151012 600 G 5
X-2T|0]|3 20 E 6
1 7
2 8
3 9
4 10
16 = 18] 19 - 27 E 28 - 32 ITICEETY KT - 27 28 i 3

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE

i



LUNUNUea FIrom the front.

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PR 'S CODES OR.__R DESCRIBING UTHER PROCESSES (code “T04’ ,-~#OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY

V.D
P

» UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
CODE METRIC UNIT OF MEASURE CODE.
POUNDS....... T T T T e P KILOGRAMS . ., .. ........ Tl Y &5 50 0
TONE. ;. gu sos006sssoivitonsssnnsns T METRIC TONS . ¢ o o v v ittt ovnnnnenne M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

» PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of Pprocess codes contained in Item i1

to indicate how the

For non—listed hazardous wastes: For each characteristic or toxiec contaminant entered in column A, select the codefs) from the list of process codes

contained in Item

that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000"” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additic 1l codefs).

2. PROCESS DESCRIPTION: 1f a code is not listed for a process that will be used, describe the process in the space provided on the form.

JTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
’re than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

{AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) = A facility will treat and dispose of an estimated 900 pounds

* year of chrome shavin
' corrosive only and the

0 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

ESCRIPTION OF HAZARDOUS WASTES
US W B

D! . Subpart r each liste
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

nter the four—digit number from

us waste you will handle. If you

waste will be stored, treated, and/or disposed of at the facility,

I to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

gs from leather tanning and tinishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
re will be en estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

HIA\.ZEAPRAD - . it :;%Nzlz D. PROCESSES
g [imaring| SUANTITYOFWASTE || 1 emogers cones TSRS,
| L] L | R 7
1|&ol5|4 900 Pllroslpso
| I ) T L . | T T
21plolol2 400 Pllrozpso
LR | T T 1 T
3|plolo]1 100 pllrospso '
[ R [ ] | | L
4|Dl0(0|2 included with above
", Form 3510-3 (6-80)

PAGE 20F § CONTINUE ON PAGE 3



Continued from page 2. "
NOTE: tocopy this page before completing ify  “ave more than 26 wastes to list, Form Approved OMB No. 158-S80004

i EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONcY

[T/A] © s T/
DUP

WIN |J]D]0[9{5[1{7]1[9]3[0f 11 W

lV DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |OFMEA-

0 WASTENO| QUANTITY OF WASTE ?e‘,’,?ef 1. PROCESS CODES . PROCESS DESCRIPTION
Z | (enter code) code) (enter) (if a code is not entered in D(1))

(23 - 2627 - 3 27 - 2927 - 27 - 27 - 20

LINE

—

10

11

12

13

14

15

16

17

18

‘19

20

21

22

23

24

25
26

!

3 .- 27 - j " a1—z=:l-i=“-z';z-g
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 OF 5
(enter A", “B”, ‘‘C", etc. behind the ‘3" to identify photocopied pages)




V. DESCRIPTION OF HAZARDOUS 5 ntinued) Y i v s
E. USE THIS SPACE TO LIST ADDITI. L k._JCESS CODES FROM ITEM D(1) ON PAGK 5. _. "

CTION

]
NY. 10007

yENCY

AL

NEW YORK,

Juw ?
ENViK

EPA 1.D. NO. (enter from page 1)

T /A

Iniglploloisiilzl1lal3]ol |6

2 5
". FACILITY DRAWING
\ll existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),

"l. PHOTOGRAPHS
All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
‘reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}.

II. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minu(es. & seconds)

LONGITUDE (degrees, minutes, & seconds)

- 7 79 77 =

S 66 67 68 69 = 31 2

"IIl. FACILITY OWNER
[C]A. 1t the facility owner is also the facility operator as listed in Section Vi1l on Form 1, “General Information*’, place an *X** in the box to the left and
skip to Section | X below,

8. if the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

’ R.J.M. Chemicals, Inc. 2l 12 |- 6] 47 277 157
16 = s Jss - ss] [so - @1 62 - €5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
e
99 PARK AVENUE G NEW YORK IN |Y 11001146
16 o - { >
X. OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

2cluding the possibility of fine and imprisonment.

C. DATE SIGNED

i- NAME (print or type) [ 8- s/6NATURE
| i {1}

see ) X e Xaeed

Robert J. Milano

{, OPERATOR CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete, | am aware that{l{rere are significant penalties for submitting false information,

neluding the possibility of fine and imprisonment,

\. NAME (print or type) B. SIGNAT{;J/I}E C. DATE SIGNED _»
” -

L Y, 4 o
George Lambert ///Z'f’;’j7 Q‘«/,) A e / %u :’ (é < vty

'A Form 3510-3 (6-80) ” PAGE 4 OF 5 "CONTINUE ON PAGE 5

i
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Please print or type in the unshaded areas only

oy
Ly

N\

P
put

Paciumy S O Y

PLEASE PL

N
v

NS

)
,‘ ¥

N

| FAZILITY
. LOCATION

11 POLLUTANT CHARACT!

ERISTICS

ACE LABEL IN THI

//

[fill—in areas are spaced for elite type, i.e., 12 characters/inch).
P FQRM ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
— GENERAL INFORMATION S T T 7T
| | Consolidated Permits Program FINJD 095171930
(Read the “‘General Instructions’ before starting.) i I - 75
) GENERAL INSTRUCTIONS

Form Approved OMB No. 158:R0175 Y K.

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
S SPACE that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
Items 1, lll, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

v

Z '3

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

A.STREET OR P.O.

L] I L L ! t 1 | [ 1 1 L [RSa! R R | I [ | 1 i I I 1 | ] I I LN ! | I 1 1 L
[2IKRWIECINSKI RONAILD COORDINATOR, 2010193 346,100
(13 ) - . B¢ = & 4 - 1 = 55
V. FACILITY MAILING ADDRESS

BOX

3

(3 I ] 1 T I 1 | 1 1 1] 1 I T T ] 1 I I 1 T T 1 1 T 1 L}
51180 EAST UNION AVENUE
AR ER AU LIRS i

B. CITY OR TOWN C.STATE‘ D. ZIP CODE
1] Ll L | || 1 | 1 1 1 1 1 L ] 1 1 1 I |} 1] i R I 1 T 1
4EAST RUTHERFORD _{nJljo7.07 3

. FACILITY LOCATION |

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T il 1 I 1 I 1 I ¥ 1 L 1 1 i 1

I 1 1 Li T I Ll 1 1 i 1 T I

A

L"‘I!.8.O. EAS T U NLON AVENUL .

4%

B. COUNTY NAME

L L L e |

| L L i (WL

T

1 LI | |
BERGEN

C.CITY OR TOWN

|p.staTe] E.zipcopE | F-

8|[EAST RUTH

1 ¥ T ¥ T

RF O RD

i

i |l DA00E [
rs = f e il : =

EPA Form 3510-1 (6-80)

VSFECIF'IC auzsrtoﬁs ves | N0 A om e SPECIFIC QUESTIONS vus | wo [ oM
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or X
(FORM 2a) ; o X aquatic animal production facility which results in a
- _ P ] & discharge to waters of the U.S.? (FORM 2B) TN T =
C. Ts this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in e in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) , ETE 27
: 4 o " F. Do you or will you inject at this facility industrial or
E. Daes or will thi; (f:g:a‘t& ;)' eat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes X X taining, within one quarter mile of the well bore, X
‘ N = underground sources of drinking water? (FORM 4) N =
. Do you or will you In] t this facility a t -
i ) g b s H. Do you or wilyouinjec t tis iy s for s
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X ?«m of fgml fuel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) 34 | 38 36 FORM 5 5 35 ]
his facility a proposed stationary source which is J. Is this Tacility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the % per year of any air pollutant regulated under the Clean x
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
| attai; area? (FORM 5! i =z 1 ? (FORM 5) 3 | a5
iil. NAME OF FACILITY
] | i ()
1/***ic 0L ON IAL PRINTING INK COMP ANY o
IV. FACILITY CONTACT

|

CONTINUE ON REVER

SE



NTINUED FROM THE FRONT -
Vi, SIC CODES (4-digit, in order of priority]
A. FIRST ; B. SECOND

‘ 2 '8 '9 ! 3 (specify)  Sereen —%— T T Tspecify)
: i Printing Ink Manufacturing o1 3 77—
] C. THIRD D. FOURTH
s T T T Tispecify) = 1T T Tspecify)
7 T
Viil. OPERATOR INFORMATION g
X A. NAME . Is the name listed in
L L T I mmv;m-Amm.
8lCO.L.ONIA.L L RGCIE T e, I NE., COMP AN & b et IEIYEB Zino
u‘ru . 55
€. STATUS OF OPERATOR {Enter the appropriate letter into the answer box . if “Other", specifv.) D. PHONE (area code & no.)
= FEDERAL M =PUBLIC [other than federal or stafe) (specify) <) L =g TR
8§ = STATE O = OTHER (specify) P Al 120 1}{933}{61 00
P =PRIVATE 56 ma B 3
E. STREET OR P.O. BOX
S R e T s (S (R o e e e i e (o I (s i i i e S (e e i e i e
8.0 EAST UNION AVENUE, . . . .
W F.CITY OR TOWN G.STATH H. ZIP CODE |IX. INDIAN LAND,
L S R S o L e [ T PO TT Tecility toostad on indian lende?
e E:AASATI |R|U|T|H|E IRlFIOLRlDI 1 L I 1 I I NxJ 017101 713 DYES ®N°
15 | 18 - a0 4t 42 a7 - b 11 i1
X. EX| ] ( NTAL PERM
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
FIEAm | G T () [ R i i o el =zl R T (R A S i e i
9 'N. 4 1 i 1 2 i 1 | 1 1 1 9 P 1 1 A 1 1 1 L 4 1 1 1 1
T3 BT A ST — - EX2N T3 KT IER KT B
B. uic (Underground Injection of Fluids) E. OTHER (specify)
= B NS R T (! (| (M e s e o L S N A (specify)
16 |17 | 18 < 30 | 15|16 | 37 [ 18 T — 80 ]
;_5 C. RCRA {Hazardous Wastes) E. OTHER (specify)
<=T513 | B T S I G e i L = S T A (specify)
9 _& L \ I ol A 'l it e A 1 4 o 1 9 1 1 Il 1 A 1 2 1 i L A 1
m -4 = . . y ] 3 -
XI. |

mmﬂmawmwﬁmofﬂnmexmhgwmlwmnﬁbmmmwbwmmmmm
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
mm«xwwmmmmeMithmﬂuidsmwm Include all springs, rivers and other surface
i W%ﬂ ‘map area. See instructions for precise requirements. :

"XII. NATURE OF BUSINESS lprovide a brief description R

Screen Printing Ink Manufacturer A

TIFICA

m-mwmm#mwwmmfmmmmmmmm&mwmww
] wmmudmmmwwmfmmmmmwmmmwmmmmm
ipplication, | believe that the information is true, accurate and complete. |, aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. ,

A NAME & OFFICIAL TITLE (1ype or print) B. SIGNATURE /
CEURCGE LR

v .

I

V.

A ‘,7
F £ F )

PA Form 3510-1 (6-80) REVERSE



Plea’ " print or type in the unshaded areas only

- (fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004

FOR OFFICIAL USE ONLY

M u. NVIRONMENTAL PROTECTION AGENCY
- Em HAZA\ _ oug vyﬁf'!l;s PERNLIT APPLICATION __ _:_EPA 1.D. NUMBER
‘, nsolidated Permits Program
_&EA ; (This informatio:i: relquired unde’rSecc:igon 3005 of RCRA.) F N JD 0 9 5_ ]- 7 ]- 9 3 O

II. FIRST OR REVISED APPLICATION

revised application. If this is your first app
EPA 1.D. Number in Item | above.

Place an X" in the appropriate box in A or B below (m.

APPLICATION| DATE RECEIVED
APPROVED (yr., mo. day) COMMENTS
(%3] 24 Co— %

ark one box only) to indicate whether this is the first application you are submitting for your facility or a
lication and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

7

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[X1. EXISTING FACILITY (See instructions for definition of *existing” facility.
Complete item below.)

[:]z.NEw FACILITY (Complete item below.)
71

FOR NEW FACILITIES,
PROVIDE THE DATE

72

[]1. FACILITY HAS INTERIM STATUS

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE —

1. AMOUNT — Enter the amount.

entering codes. If more lines are needed, en
describe the process (including its design capacity) in the space provid

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

2. UNIT OF MEASURE — For each amount entered in column B
measure used. Only the units of measure that are listed below should be used.

. o . O. Y -
c8 =i He B OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED e = = g%g‘g‘ég::.yggplgnA
6 Iq ] l Q| (use the boxes to the left) l L EXPECTED TO BEGIN
5 74 75__76 7778 i 73 74 78 76 7718
. RE %ig D APPLICATION (place an “X’' below and complete Item I above)

Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
ter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
ed on the form (ftem 111-C).

(1), enter the code from the list of unit measure codes below that describes the unit of

[[J2. FACILITY HAS A RCRA PERMIT

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE _DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for l;i/aical&:hemical. T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolog treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
AL, o s o o w0d 8Le & % o sTls wid G LITERSPERDAY . . . o v v o o v v s s s v RERBIEET  « o s ppe oo dos % ¢ o a4 sww A
T A, N s S L TONSPERHOUR . . . « v« ¢ o s v 04« D HECTARE-METER. . « . + « v ¢t s s s = « F
CUBICYABDS . . v 2 v s 00086 anin Y METRIC TONSPER HOUR. . . ... .. w C U T AR P S e R e B
CUBICMETERS . . c .« 2o o0 00000 o GALLONSPERHOUR . . ... 0.+« E HECTRRES . & « o5 sians s s o929 Q
GALLONSPER DAY . . .. ... u LITERSPERHOUR . . . « v« v o« 04« H

EXAMPLE FOR COMPLETING ITEM W (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S | T/A] © \
* 23S 1\\\\\\\\\\\\\\\\\\\\\\
112 = 13]14 J 15
& a. PRO- B. PROCESS DESIGN CAPACITY e " g B. PROCESS DESIGN CAPACITY o
m| CESS 2. uNIT [oppiciaL| @ SESS 2. UNIT |oEFICIAL
WS CODE 1. AMOUNT OF MEA- W CODE AMOUNT OF MEA-
z Z|from list g b SURE USE |5 2| (from list e . SURE g
53| avove) fenter | ONLY |52] otove) i el
16 - 18 = 27 128 J > lL 16 = 18 |19 27 8 _!3 - 3
X-11S5(0]|2 600 G 5
X-27T10|3 20 E 6
1 7
S10]1 7500000
2 8
S{0|2 600000 G
3 9
4 10
36 - islis - 27 0 B ED R 7 ERNTY - ZZ 28 -
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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‘Continued from page 2.

NOTE: Photocopy this page before completing i + have more than 26 wastes to list. Form Approved OMB No. 158-S80004
[ =Fa 1.0 NuMBER (enter from page 1) Vil . et s dechmmirb i T T Ao
IW;NIJID]0]9]5[1]7({1{9{3]0
mmmarww
A.EPA i d : <
w  |HAZARD.| B. ESTIMATED ANNUAL [OEMEA - 4 : »
Eg "‘Ag!wlgg QUANTITY OF WASTE E:,:; 1. 55 copES ‘ (FsoBocESs pESCRIETION |
Tt o s
| Ikjo[8]6] 352,750000 PlIs01is02] |
2
T ] T T ] T T T
3
=1 T 1 T
4
T I 1 T T T T
5
1 T : T
6
L o [ B T 1
7
| | | L T 1 TV
8
L T o T 1 [ |
9 o &
(| T 1 |
10
i _3 T 7 [t | |
11
N ] ) | T 1 L] Ll T ¥
12
i | S | T 1 |
13
ey ey T i
14
1 g | e
15
i | | T X |
16
A T 1 T 7 =
17
1 L] T T I ) T T
18
¢ R e | ¥
i ; :
1 T 1 | T ¥
20
1 0 3 7
21
[ A L g | L
22 !
|| A | |
33‘
. T 1 UL T T , . |
24
i i | ¥ Vs el
25
2 =y b3 LI vy
— = = T L T s 27 2 1 P
EPA Form 3510-3 (6-80) aleantin s e’ <R CONTINUE ON REVERSE
pmu___m

(enter “A”, “C”, etc. behind the ‘3" to identify photocopied pages)



AJNTLINIIRA FTAI AR AT,

E. USE THIS SPACE TO LIST ADDITIONAL ~<OCESS CODES FROM ITEM D(1) ON PAGE . e

EPA 1.D. NO. (enter from page 1) o ke F <
TIA © F, (0 g (> S ) Q)

N|J{DJ09|5/1{7]119/30

7. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

/1. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

/IL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, nlinu{«t, & nroqods) LONGITUDE (dc(ren. mlmnn,r & seconds)

Z

~ - -

~ap =

/UL FACILITY OWNER

A, If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information™, place an *'X’’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
Kewanee Industries, Inc. - 201 913({3H6 11/ 0/0
5 n 3. STREET OR P.O. BOX S i o a. CITV OR TOWN 5.87T. X 6. .11:‘::00: ;
in 180 East Uni_on Avenue G East Rutherford N |J 0|7 0 713
X. OWNER CERTIFICATION

" certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
wubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

ncluding the possibility of fine and imprisonment.
GNATURE | €. DATE SIGNED
~ (N
@_“‘\ i’/iB /8 o
£

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the powblhty of fine and imprisonment. J,/

A. NAME (print or type)

Iﬂv[ug QH iluc.(.g.

SE /QIE LITMBERT  Paes %f'@y v / G §0

>A Form 3510-3 (6-80) v PAGE 4 OF 5 "CONTINUE ON PAGE &
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PNL7 T eh

MoORGAN, LEWIS & BocCKlius

PHILADELPHIA COUNSELORS AT LAw Miami

WASHINGTON 10t PARK AVENUE HARRISBURG

MBS REELES New York,NEwW YORK 10178 L an_Neen
TELEPHONE: (212) 309-6000 é}}ijo ,»1/5 f 7 ’} )s’)

CaBLE ADDRESS: MORLEBOCK

TELEX: 64-5371

December 29, 1983

United States Environmental
Protection Agency

Region Two

26 Federal Plaza

New York, New York 10007

Dear Sirs:

Enclosed please find for your consideration a
general information form (Form 1) and a revised hazardous
waste permit application (Form 3).

Thank you.

Sincerely,

p

S,Ovyéﬁ A, J/ééxﬁﬂﬁ/’

Sandor A. Green

Enclosure
SAG:RSLC ‘
BY HAND =



Plea_. print or type in the unshaded areas only

[fill~in-areas are spaced for elite type, i.e., 12 charac 4inch).

Form Approved OMB No. 158-R0175

FORM U.s.. __VIRONMENTAL PROTEC'TION AGENCY L I. EPA 1.D. NUMBER
) GENERAL INFORMATION O T Ale
v, Consolidated Permits Program FINODO 95 1719 30 D
GENERAL (Read the ““General Instructions” before starting.) T 1z 73 114198

. Baciury, >~
G AN
FA

>\\L\\\
\"\“\"K\\\

Il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN

NN

\\\

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer *yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not

Items |, 11, V, and VI (except VI-B which
must be completed rega . Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

SPECIFIC QUESTIONS o e m SPECIFIC QUESTIONS ﬁﬁ:ﬁm
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal g operation or
(FORM 2A) aquatic animal production facility which results in a X
g ¥ discharge to waters of the U.S.? (FORM 2B) TS =
C. Is this a facility which currently results in discharges D. s this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 23 24 | waters of the U.S.? (FORM 2D) 25 | 26
. A . F. Do you or will you inject at this facility industrial or
E. Does or will thi; (f:g"a'z 3‘)' eat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes X X taining, within one quarter mile of the well bore, b4
ite = underground sources of drinking water? (FORM 4) sl 5
G. Do you or will you inject at this facility any produced .
water or other fluids which are brought to the surface H. D.°| you or will Y:’:l iniect' B thisffacllflity;luk'i‘:éfgr i
in connection with conventional oil or natural gas pro- ) PrOCestes SUGH B3 TiDInG OF suitur by the Frasch
g s P 4 process, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of X jon of fossit fusl Vi ke /2
oil or natural gas, or inject fluids for storage of liquid ?:SRM 4";“ uel, or recovery of geothermal energy X
hydrocarbons? (FORM 4) 34| 38 3% 37 158 35 ]
I. s this facility a proposed stationary source Which s J. Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) 20 a1 a2 area? (FORM 5) a3 | a4 a5
1ll. NAME OF FACILITY
Y I 2 i % X g A'm' _ R )
ENCOLOMILAL YRINTING | NK s e
16 - 30 - 33
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
 RUEE e ) i S L MR T T i e e i o e e e S M SN SN M Ne e e nau Y
B e e e 12 010 3 386 1.0 0
b3 u * 2. LA A9 » 51 L3 - 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
L T L L T L N e O P L T T R
3 1_8L0‘ E AST. UNTI ON AVENUE. 5
[ 15 1 16 - a5
B. CITY OR TOWN C.STATE| D. ZIP CODE
| o A e RN T R, O | U G ) e S O [, T IO TS e i | -
4| EAS T R UTHE RF O RD. 4 07 07 3
15[ 16 = =
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_c' Ll 1 T 1 T 1 1 1 | 1 I L] 1 ] i 3 i T T 1 T T | I T I 1 T
/180, EAST UNTION AVENTUE e g s M
16 > A5
B. COUNTY NAME
L LT i s i R e T D R R T T e R S i
l’, ,7 > » [ {)
- R SU I — - ic
C.CITY OR TOWN D.STATE| E.ZIPCODE | F: NTY CODE
_c_‘ T T T | I T T 1 | ] T T T T T T T T T L] 1 T T | I ) | 1 T 1 i #ﬂﬂ*ﬂl)
BEAST ROTHERPOR B N.Jf{0,70,73 APN-)
WIS - ket ——1] L

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority)

A, FIRST B. SECOND
T T (specify) Manufact- A VT T 1 (specify)

712,893 screen Printing Ink uring | I——

7 1 C. THIRD D. FOURTH

- T Aspecify) ' el T T T T(specify)

7 -

Viil. OPERATOR INFORMATION =,

Y / Is the name listed in
A . item V111-A also the]

i e L A 1 i [ T T e e e i L e

8 S n L B s i i el st R N

€6

18 |16 i @ 3

"C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)

[~ F = FEDERAL M = PUBLIC (other than federal or state) (specify) ot = (L U
S = STATE O = OTHER (specify) Al [201}[933}|610.0
P =PRIVATE B¢ rrom B K L o 5 1

E. STREET OR P.O. BOX
i T L T L L e
80 EA ST UNION AVENUE " : :
(5 - ; 5] s
F. CITY OR TOWN G.STATE H. ZIP CODE |IX, INDIAN LANE

<] L T L L L T T—T T T |'1s the taciiity loested b Intien tende?

BElA.SITI IRIUITIHt ElRlFlOJRlDl I i 1 A 1 'y e NIJ Ol7l0 1743 DYES mna

18 | 16 7 - X : = e Lo w| & 2 | - 51| s

X. EXISTING ENVIRONMENTAL PERMI

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
oL L L B { 1 1 1 1 T i ° v v
9 N 1 1 1 A 1 A 1 1 1 i e 2§ 9 P 1 l i A L Y| — | 1 1 1 1 1
IM&E: C — 30 | isjie[ir] e P,
B. UIc (Underground Injection of Fluids) E. OTHER (specify)
- 1 1 i 1] i ] T J I I 1 1 e ¥ 3 T 1 T I 1 1 i 1 1 1 1 1] . 0
‘ S (specify) NOJDEP Bureau of Airx
M I LL EX H A US.T ;
5 % T 3 7 TSN 9.- L3 S G I ; X.‘ Ll Pollution Control
€. RCRA (Hazardous Wastes) E. OTHER (specify)

(5 I L L L =8 I S R (specify) NJDEP B =

ureau_of Air

%R ’ 1 1774_ T L .";9 et U |S|T| (X)L‘LE CTI ORI - Pollut?_on Control

X1

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xi1. NATURE OF BUSINESS (provide a brief description

'

Screen Printing Ink Manufacturer

‘xm.ctmm«m'm '3 R . LF .5
me,mmmymwwmmmmmwmwmmmmmm

application, | believe that the information is true, accurate and complete. | am.awa that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. -

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE, |/ / \ C. DATE SIGNED
Robert B. Howie - President M’ PIP A 12/23/83

- L P e S ¥

, L USE ONL)
[ R e Y g v, % ! L o 3 3 i 3 1 w L 8 & e ey ] g A
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Ple. e print.or type in the unshaded areas only

(fi—in-areas are spaced for elite type, i.e., 12 chara ~/inch). Form Approved OMB No. 158-S80004

o RONMENTAL FROTECTlON AGENCY
o EPA HAZARD US WASTE PERMIT APPLICATION "’L’f”‘ L
solidated Permits Program
RCRA v’ (This informaﬁo:f;c required under Section 3005 of RCRA.) F N |J D O 9 5 4 7 l =) 310

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr.,mo. day)

COMMENTS

=1 74 - %5
I1. FIRST OR REVISED APPLICATION

Place an ““X”" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[[11. EXISTING FACILITY (See instructions for definition of ‘“‘existing” facility.
71 Complete item below.) 1

2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

A - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR, MO, v »
c8 vi‘ - —DTL‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED = 27 !ﬁ%g‘:’&gmyégﬁgnh
6] 3] 10 19] ] 119 | (use the boxes to the left) I l l EXPECTED TO BEGIN
3 74 78 7 27 78 73 74 75 76 27 38
= blg D APPLICATION (place an “X’’ below and complete Item I above)

[[J2. FACILITY HAS A RCRA PERMIT

1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its daslgn capacity) in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

. PROCESS CODE
2 Treatment:

CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

METRIC TONS PER HOUR;

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Uae for ticalb:hemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or orﬁai LITERS PER DAY

depth of one foot) OR processes not occun'inz

HECTARE-METER surface impoundmntn or incincn»
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IIr-c.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . LITERSPERDAY . . . . .. v v 0 v v ACRE-FEET. « « + « v v v s s s s s o 0 0 s A
LITERS ... .. TONSPERHOUR , , . ... .D HECTARE-METER. . . . + ¢ s v o o o « » F
CUBIC YARDS METRIC TONS PER HOUR. W s T et S I e B
CUBIC METERS GALLONSPERHOUR . ... .44 ... E HECTARES . . . ¢ rv. s ieisnnn e Q
GALLONS PER DAY LITERSPERHOUR. . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 below): A faculity has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gailons. The facility also has an incinerator that can burn up to 20 galions per hou:

[ 5 | IT/a] © \
¢ DUP s L R R A, DA
i . - 3 KT KT

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
i AeEss FOR i PeESS s
m 2. UNIT |opFFICIAL| @ 2. UNIT |oFFICIAL

WS (fchleEt 1. AMOUNT ] . USE . N3 (ﬁgnplit 1. AMOUNT OEMEAT " usE
5?_ above) (specify) .‘;.i,"}:)r ONLY 52 above) (c‘zgg)r ONLY

i6__- 18 |io : 2 (28 | |2e 2 eedBion] 16 - 18 |19 - 27 5 0 Co | %

X-11510]2 600 G 5

X-2AT|0|3 20 E 6

1
s|o] 1 7500 G 4
2 8
3 9
4 10
i : e Iy O > M s - = :

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ""T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
P MAZARDOLU A NUN R — Enter t four—aial h om D CFF 4bo D for eac : ) DUS waste you handle. you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.
l.mmmw‘m'v~meN~MIuMAmmmﬁﬁmhwthmm

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant, i

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: .

> r——— e g

T TR R “ vy P KILOGRAMS . . .. .....,... o fals BWES 3 o w il
IR 55, & o s sk 3 e s S gy A T METRIC TONS . ... ... R AP "

account the appropriate density or specific gravity of the waste. 2

: in column A select the code(s) from the list of process codes contained in Item |11
to indicate how the waste will be stored. treated, and/or disposed of at the facility ]

wastes: Fo: each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

W,Mminvwwm

A Sdmvon;q::.»ﬁ:r-“ ; &mmu:nhmxmmwmwmuul&mowmmmm
' quantity waste and describing processes to be used to treat, store, and/or dispose of X
> next line enter the other Ammumnmhmdnm-nmhmo&’mmsmm

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
finishing operation, In

per year of chrome shavings from leather and f addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an d 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
w lea B. ESTIMATED ANNUAL [5F WEA r ; : »
35 [amcrop] - TANTITY OF WASTS . | Toler PR nter (if a'eode s not entered m DI
A0 P P T T o g
X-11K|0|5|4 900 Pl |TO3DS8O
r g, 3 ! i
X-2|Dlo|o|2 400 Pl |T 03D8O0
.  FER o ol v. ¥ ¥
X-3|D\0\0)1 100 Pl \TO3D8O0O
i ' il | R - SR | 1.7
X-4|D|0]0|2 , | included with above
— it — . - ’%
EPA Form 3610-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2. y ~ e
NOTE: Photocopy this page before completing have more thmmmmtolisr. V Form Approved OMB No. 158-S80004
EPA 1.D. NUMBER (enter from page 1) i 5 v ' sl s A I | A b i o A
N|gD[0[9]511] 7111930 | 1} v DUP. - IS DR
A. EPA L UNIT _D. PROCESSES i '
AR T T e — |
SO [fenter code) v s PROnter) ’ (1 a'code s not entered m (1))
— i R S
! klolsle 360,000 plisoal | |
2 Dlojofs 2,000 P| |s0 1
) I 1 T T I T T
3
I 1 1 I 1 1 T T
4
1 I T 1 T T T T
5
: T T G T
6
| S LI L T
7
3 T T ™7 —T
8
T B LI Fo
52N ‘
5 e - T g | sy’ e
?‘0:' 1
I I T T ] T 1 T
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; ls i T i I T ) I I
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o T T 1 e
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' ‘ ™ Ty e T
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Contipued from the front, . .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
.U HI PAC LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

el al

EPA 1.D. NO. (enter from page 1) »

EN|[JID|0O{9{5]1]7]1]9/3]0

=3 .
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail, - -
1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
41014(9//0/0|0 7/4110(5/(0/0/0

VI, FACILITY OWNER

("] A. If the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an “"X"" in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
ra :
E X i
r o . Py Py - ‘l P tL
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. 6. ZIP CODE
o
F G|

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there ificant penalties for submitting false information,
including the possibility of fine and imprisonment. 7

C. DATE SIGNED

12/23/83

A. NAME (print or type) B. SIGNATURE

Robert B. Howie

ERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE ©



Cuntinued from page 4.

V. FACILITY DRAWING (see page 4)

EPA I.D. No. NJD095171930

Form Approved OMB No. 158-S80004
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Btate of New Jersey

. o DEPARTMENT OF ENVIRONMENTAL PROTECTION
CERTIFIED M
DIVISION OF WASTE MANAGEMENT
#P258 572 675 32 E. Hanover St. CN 028, Trenton, NJ. 08625
JACK STANTONM " -
DIRECTOR

LINO F. PEREIRA
DEPUTY DIRECTOR

August 30, 1983
Robert E. Roller :
Engineering and Environmental Affairs Department
Millmaster Onyx Group, Inc.
11 Summit Avenue
1;};,;;4;A Berkeley Heights, New Jersey 07922
§ %o e

Ry

R for

- “Dear Mr. Roller:

N
This letter is to serve notice that Millmaster Onyx Group, Inc. has
established adequate financial assurance for closure, by means of a Trust

Agreement, for the following New Jersey Interim Status Facilities:

Lyndal Chemical Company

Division of Millmaster Onyx Group, Inc.
624 Schuyler Avenue

Lyndhurst, New Jersey 07071

-~ "
EPA ID NO. NJD0ONO314682 ~ = S
; & = %
Colonial Printing Ink Company ‘E -
Division of Millmaster Onyx Group, Inc. Sz
180 East Union Avenue e ,
East Rutherford, New Jersey 07073 - -
EPA ID NO. NJDO95171930 s

o o

Onyx Chemical Company 5
Division of Millmaster Onyx Group, Inc.

190 Warren Street

Jersey City, New Jersey 07302
EPA ID NO. NJDOCO314676

U. S. Printing Ink Corporation
Subsidary of Millmaster Onyx Group, Inc.
343 Murray Hill Parkway

East Rutherford, New Jersey 07073

EPA ID NO. NJD095171948

Evidence of financial responsibility for claims arising from the operations of
each such facility or group of facilities from sudden and nen-sudden accidental
occurrences that cause injury to persons or property is provided by a Liability
Endorsement, which the amount of coverage for each facility 1s sufficient.
However, according to N.J.A.C. 7;26-9.13(b), each endorsement for the above
facilities must be attached to an originally signed duplicate of the insurance

policy. Submittal of such shall be provided within thirty (30) days of
receipt aof this letter.

New Jersey Is An Equal Opporiunity Employer



Robert E, Roller a2

It is also noted that the above company names reflect sole ownership
by Millmaster Onyx Group, Inc., not Millmaster Onyx Group-Kewanee Industries,
Incorporated, as filed in November 1980 with the USEPA, It is the Depart-
ment's understanding that Kewanee Industries, Incorporated, a whally-owned
subsidary of Gulf 011 Corporation, had sold the assets for the above interim
status facilities to RIM Chemicals, Inc. in December of 1982 for which the
name was soon changed to Millmaster Onyx Group, Inc.,, by evidence of a
“Restated Certificate of Incorporation” dated January 19, 1983, Copies of
revised Part A's reflecting ownership change for each of the above

referenced facilities (signed by Robert J. Milano, Chairman, November 9,
1982) are on file in this office.

In December, 1982, RJM Chemicals, Inc. (Millmaster Onyx Group, Inc.)
also acquired an additional interim status facility, Copygraphics
Company, EPA ID Number NJD094970878. A letter of February 1, 1983 from
you stated that this company was sold to Synfax Manufacturing, Inc. on

~January 24, 1983. To this date, Synfax has not established financial

assurances for closure and liability insurance. Therefore, in regard to
the Trust Agreement established by R.J.M. Chemicals on December 7, 1982,
which includes the Copygraphics location, the Department cannot notify the

Trustee to remove Copygraphics from the Trust Agreement until Synfax has
established a financial mechanism for closure.

If the preceding understandings by the Department are not entirely
correct, or questions arise from this letter, feel free to contact
Scott Baker of my staff at (609) 292-8504.

Very truly yours,

rgkg'CoolicQ, Chief
Bureau of Hazardous Waste Engineering

FC:S8:3b z &
c: Dennis Caputo, Regulatory Affairs Manager .
Gulf 0il Chemicals Company = -
;SVVV e
e -
2 g

NOI
no



K. 1O

State of Newn Tersey cood
DEPARTMENT OF ENVIRONMENTM‘Q‘P,WECTioN

N W Y
DIVISION OF WASTE MRNAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E. _ LINO F. PEREIRA, P.E.
DIRECTOR DEPUTY DIRECTOR

A 11 0uL 198,

Robin Miller Corini

Technical Regulatory Coordinator
Colonial Printing Ink Corporation
140 East Union Avenue

East Rutherford, NJ 07073

RE: Hazardous Waste TSD Facility Operating Status of Colonial Printing
Ink Corporation, East Rutherford Borough, Bergen County, EPA ID NO.
NJD095171930

Dear Ms. Corini:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt of
your letter dated June 15, 1984 requesting that the referenced facility
be reclassified from a hazardous waste treatment, storage or disposal
(TSD) facility to "generator only" status.

The Bureau has determined that the company's hazardous waste TSD facility
as delineated in company's Part A application consists solely of SOl (con-
tainerized storage) with no other treatment, storage or disposal activities
being performed at the site. Furthermore, as explained by you, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated waste in containers only for periods of 90 days or less.

Therefore, on the basis of this information, the Bureau classifies the
above referenced facility solely as a generator provided the following re-
quirements of N.J.A.C. 7:26-9.3 and 40 CFR 262-34 are complied with:

1. ATl such waste is, within 90 days or less, shipped off-site to an
authorized facility or placed in an on-site authorized facility, as
defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the standards of N.J.
A.C. 7:26-7.2 and are managed in accordance with N.J.A.C. 7:26-9.4(d).

3. The date upon which each period of accumulation begins is clearly
marked and visible for inspection on each container.

New Jersey Is An Equal Opportunity Employer



d 1 JUL 198

4. The generator complies with the requirements for owners and operators
of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness and prevention,
contingency plans and emergency procedures as well as N.J.A.C. 7:26-
9.4(g).

E ”

Your company's hazardous waste facility above is no longer included in

DEP's 1ist of "existing facilities" (see N.J.A.C. 7:26-1.4 and 12.3) and

therefore does not need to conform with the interim operating requirements

of N.J.A.C. 7:26-1 et seq. for "existing facilities". It is the company's
responsibility to operate within the conditions listed above. To operate

a hazardous waste facility without prior approval from the DEP is a vio-

lation of the Solid Waste Management Act N.J.S.A. 13:1E-1 et seq.

The issuance of this delisting letter by the Department does not indicate,
or imply, and should not be construed as a waiver of any requirements pur-
suant to the New Jersey Pollution Control Act, N.J.S.A. 58:10A-1 et seq.
If your facility is in any of the regulated categories identified in the
above cited regulations you are hereby directed to apply for any and all
permits necessary within ninety (or 180 days - at the option of DWR) to
the Bureau of Ground Water Discharge Permits, CN 029, Trenton, New Jersey
08625. Applications may be obtained by calling (609)292-0424,

If you have any questions on this matter, please feel free to contact Ali
Chaudhry of my staff at (609)633-7714.

Very truly yours,
Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

EP11/s1w
c: Angel Chang, USEPA

Dr. Richard Baker, USEPA
Robert Braster, DWM






